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Aikens’ Ethics for Nurses 
_ This book emphasizes the importance of 
ethical training for nurses. It is a most ~ 
excellent textbook, particularly well adapt- 
ed for classroom work.. The plan of the 
book calls for a combination of the recita- 
tion and discussion method of class teach- 
ing. The book is inspirational in that it 
- will arouse desire to work up to higher 
standards of life and conduct. The illus- 
trations and practical problems used in 
_the book are drawn from life. 
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formerly Superintendent of Columbia Hospital, Pitts- 
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, the highest ideals. 


Harding’s Higher Aspect of Nursing 


Miss Harding’s book is a study of charac; 
ter building founded on personal exper- 
ience. Miss Harding impresses you with. 
the great responsibility of the service of 
nursing, and the necessity for striving for 
She points out the 
disastrous consequences of laxity in follow- 
ing these ideals—yet her book is not a 


sermon. She describes the difficult prob- 


lems that you daily have to solve, and 
tells you how to meet and overcome them. 
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32mo of 315 pages Cloth, $2.00 net. 
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CHRISTMAS 1921 


“Were half the power that fills the world with terror, 
Were half the wealth bestowed on camps and courts 


Given to redeem the human mind from error, 


There were no need of arsenals nor forts: 


Down the dark future, through long generations, 
The echoing sounds grow fainter, and then cease; 
And like a bell, with solemn, sweet vibrations, 


I hear once more the voice of Christ say, ‘Peace!’ 


Peace! and no longer from its brazen portals 
The blast of War’s great organ shakes the skies! 


But beautiful as songs of the immortals, 


The holy melodies of love arise.” | 
—Longfellow. 
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EDITORIAL 


EDUCATION FOR NURSES 


T is with great regret and even 
| more surprise, that we hear a man 
like Dr. Charles Mayo express the 
opinion that nurses need less, instead 
of more, education, and that their 
professional training should be cur- 
tailed. 

It would seem to us that a great 
surgeon or a great physician, would 
be the first to recognize the need of 
education for nurses, and the value of 
a carefully trained mind in those to 
whom he is to entrust the care of his 
patients. 


The value of education is not the 
specific knowledge gained from study. 
Higher mathematics are seldom ap- 
plied in every-day work; Latin and 
Greek are not used in our daily inter- 
course; the sciences may, or may not, 
be useful in our chosen pursuit. It is 
not the information gained, but the 
process of gaining it that is of per- 
manent value. 


The study of mathematics, or 
science, or philosophy trains our 
minds and enlarges our comprehen- 
sion; it teaches us how to think, how 
to analyze; it gives us better brain 
power, keener perception, better un- 
derstanding. 


When a man is hovering between 
life and death there is need of the most 
acute perception, the most alert in- 
telligence, to detect his varying symp- 
toms, and to know just when and how 
to administer aid. The best trained 
mind and the best trained hand is 
requisite. 


For a chronic patient a sub-nurse 
or an attendant may be sufficient, but 
for acute illness or severe surgical 
cases, only a thoroughly trained pro- 
fessional nurse is equal to cope with 
the situation, and her value is meas- 
ured, not only by the delicate touch, 
but by the quickness of her mind and 
her ability to think as well as to act. 


A LEADER OE PUBLIC 
HEALTH NURSING 


EARLY ten years ago Mary 
Beard, formerly of the Visiting 


Nurse Association of Water- 
bury, Conn., left the Pathological 
Laboratory of the College of Physi- 
cians and Surgeons in New York, to 
take up the position of Director of the 
Instructive District Nursing Associa- 
tion in Boston. She has now resigned 
this position in order to take a pro- 
longed rest in Europe, with no prom- 
ise made for the future. 

Miss Beard came to Boston to 
direct one of the oldest district nurs- 
ing organizations in the country, 
which had grown as far as it could 
under the early methods of adminis- 
tration. 

The difficulties of making one’s way 
with an established order—however 
delightful that order may be—are 
considerable. To show the way as one 
sees it toward changes that must be 
made, and to guide that established 
order to a continually wider and better 
understanding of the possibilities 
ahead, is also a difficult task. Mary 
Beard did this, and the established 
order became re-established under the 
guidance of her clear thinking, and 
the influence of her extraordinary 
personality. 

She preserved what was the best of 
the old organization, and built upon 
it a new one which is permeated with 
her wonderful spirit of service and 
devotion to ideals. 

She never planned any change for 
the Association’s good which could 
not likewise pass the test ofits benefit 
to the city andstate—such as the 
development of a Health Center, 
which was to be an experiment station 
for the advantage of thecountry at 
large. 

The Health League, an experiment 
in co-ordinating all the health activ- 
ities in one district in Boston with the 
possible result of making a practical 
unified health service, which is now 
beginning to function in that district, 
is mainly the result of her desire to 
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make the Association an inherent 
part of a larger program for the health 
of the community, and which, in its 
turn, might help other cities to work 
out their health plans. 

A person of Miss Beard’s power and 
character can never be limited to one 
locality. The call from outside came 
almost immediately after she came to 
Boston, and she eagerly gave herself 
to help start the National Organiza- 
tion for Public Health Nursing, which 
is such an inspiration and strength 
to us all. She was its President during 
the strenuous years of the war, and 
served on three of the wartime 
national nursing committees. 

In the wartime excitement, when 
Public Health Nurses might easily 
have been absorbed in overseas work, 
she, with a small group of splendid 


women, was able to make the import- 
ance of their special training under- 
stood by the authorities, so that the 
development of public health nursing, 
instead of being retarded, was sent 
forward more rapidly than before. 

Mary Beard has the qualities of a 
real leader, one—‘‘who loved his 
charge, but never loved to lead.” 
She has become a leader not because 
she chose to be one, but because she 
could not help it. 

Her exquisite sense of fairness, her 
delightful humor, and her rare power 
of friendship, together with a vision 
fashioned of clear thought and a spirit 
of service, have made it possible for 
her to become one of the great inter- 
preters of public health nursing in the 
country today. 

Katharine B. Codman. 


A NURSE SHORTAGE OF 1883 


That the shortage of nurses is not a new or only recent problem is proved 
by the following letter, dated November, 1883, which has been brought to 
our attention by Miss Ann Doyle, of the U. S. Public Health Service: 


November, 1883. 


Editor of the Journal of the American Medical Association. 


Sir: 


Country towns and villages are destitute of trained nurses. It is with the 


greatest difficulty that one can be obtained for any consideration. Almost 
every village has one or two self-styled nurses, who are usually stupid, ignor- 
ant, and devoid of every qualification which would make them useful in the 
sick room. 

It is difficult to conceive of a class of persons whose services in a com- 
munity are better appreciated than a well-trained and efficient nurse. It 
is not easy, and perhaps impossible for physicians in rural districts, to edu- 
cate nurses, or at least give them the kind of education which is required for 
a good nurse. We will have to look to training schools for them. Their services 
will be remunerated as well and perhaps better than the district shool teacher. 
while the physician is not more exacting, nor the duties more arduous. 

At the present time it is evident that the country requires more nurses 
and less diploma-mills for grinding out doctors. 


]. F. Jenkins, Tecumseh, Michigan. 
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A DISCUSSION 


OF THE CHARACTERISTIC VALUES AND LIMITATIONS OF 
LAY MEMBERS ON A PROFESSIONAL DIRECTORATE 


Editor's Note—Expressions of opinion on this subject from our readers will be welcomed. 


that the opening of 


discussion on ‘*“The Character- 


istic Values and Limitations of 


Lay Members on a Professional Dir- 
ectorate”’ is most timely, may we offer 
our modest contribution from the 
rural held—the territory most in need 
at the present time of the help that 
one expects from the National Organi- 
zation. 

The words “Organization for Public 
Health Nursing” visualize instantly 
and spontaneously in one’s mind a 
combination of professional and non- 
professional people, grouped together 
In an organization with one common 
purpose, namely, the promotion of 
health and the prevention of disease. 

There is a particular need for the 
viewpoint of both the professional and 
the non-professional worker in public 
health nursing work in order to have 
a well-rounded program and organi- 
zation. The work embraces so much 
that lies outside of the strictly pro- 
fessional and technical part of the pro- 
gram and involves activities con- 
nected with business, civic conditions, 
etc. It is simply impossible to organ- 
ize for our work or to carry it on with- 
out a strong representative body of 
citizens of the territory to be covered. 
On the other hand, this organized 
group of the people need the leader- 
ship and service of the technically 
trained persons for certain parts of the 
health educational program and for 
the personal professional ministration. 
There is the responsibility for the 
finances, publicity, legislation, inter- 
pertation, administration, etc., that 
must be carried by cthers than the 
nurses themselves, and can be more 
efectively done by others, leaving 
the nurse free from the stand- 
point of time and energy expend- 
tture, for the work which she is 
better prepared to perform than is 
anyone else 1n the field at the present 


time. Besides, if we are to secure and 
hold the interest and support of the 
people themselves in behalf of better 
health, without which support we are 
helpless to promote our work, we can 
only do so by giving them a share in 
the work itself. If this joint activity 
and co-operation 1s necessary—and we 
know it is—for the promotion of pub- 
lic health nursing work in the local 
community, does it not also carry over 
into the program of the county unit? 
if it is necessary for the county unit 
in promoting its work, does it not 
logically develop along the same lines 
for our State programs and from 
there to our National Organization? 

Much of the misunderstanding and 
many or the problems we have had to 
solve might have been avoided, par- 
ticularly in the rural field, had we Sua 
more of the support and co-operation 
of informed non-professional leader- 
ship in the early establishment of the 
work. The blame for not having it 
lies at our door, not at that of the 
people. On the other hand, much of 
the disappointment and difficulty the 
people themselves have experienced 
in trying to meet their own health 
needs as best they could, due to the 
shortage of trained Public Health 
Nurses, has come about because of 
the lack of trained, professional lead- 
ership for successful organization and 
maintenance of high standards. 

For the highest type of public 
health work we must have the best 
that can be secured from both the pro- 
fessional and non professional groups 
working together in organized team 
work for the country as a whole. 


NELLIE F. OXLEY, 
Organizing Nurse, District Nursing 
Association, Northern Westchester County, 
JEAN T. DILLON, 


Director, Division of Public Health 
Nursing, State Dept. of Health, W. Va. 
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BUILDING UP THE MAL-NOURISHED 
CHILD’ 


By ALICE H. WOOD 


Director of the Elizabeth McCormick Memorial Fund of Chicago 


HE lives of children have been 

memorialized in many ways, but 

perhaps none more beautifully 
and effectively than that of Elizabeth 
McCormick, who died in 1905 at the 
age of twelve years. She was a talent- 
ed child, interested in every aspect of 
life about her, but her heart was 
especially touched by the children less 
fortunate than herself. After her 
death, therefore, her parents estab- 
lished a foundation in her memory 
known as the Elizabeth McCormick 
Memorial Fund. The terms of this 
foundation are so simple and so wise 
that the income may be used to bene- 
fit children in any part of the United 
States in any way which the Trustees 
see ht; therefore, it never can outgrow 
its usefulness and will always be re- 
sponsive to the needs of every genera- 
tion. 

The frst thing which the Trustees 
of this Fund undertook was an attack 
upon the huge mortality rate for in- 
fants in Chicago. They established 
tent colonies for babies in congested 
districts and proved what could be 
done to save the lives of infants by 
proper care and feeding. This experi- 
mental work led later to the founding 
of the Infant Welfare Society which 
carries on the service all the year 
around. 

The Memorial Fund then started 
open-air schools for the children then 
known as anaemic or pre-tubercular. 
These schools were successful and the 
Fund carried on propaganda for them 
all over the country. The Fund, at 
first, provided all the food as well as 
the clothing, cots and blankets for the 
children in these schools without 
charge. It was later found, however, 
that the better plan was to have the 
children pay the cost of the food, as 
they and their parents placed a much 
greater value upon it if they contrib- 
uted towards its cost. 


As the work continued, several 
things became evident; first, that the 
children with physical defects could 
not take full advantage of opportu- 
nities such as the open-air schools 
afforded; second, that much better co- 
operation must be secured from the 
children’s families if the work was to 
be of permanent benefit; third, that 
the children themselves must be 
taught health habits through daily 
practice; and, fourth, that health 
ideals must permeate and alter, if 
necessary, the whole academic cur- 
riculum of the school. After the ex- 
perimental work with the open-air 
rooms was completed and their efh- 
cacy established, the rooms were 
turned over to the Board of Educa- 
tion in Chicago. 

As the result of the work with the 
open-air schools, the Trustees of the 
Fund became convinced that the 
method of giving fresh air, food and 
rest to a few sick children, necessary 
as it was, did not constitute the whole 
of the health program. These three 
essentials are the birthright of every 
child and should not be reserved 
merely for a few sick children. Accord- 
ingly, the Fund has broadened the 
scope of its work to include all aspects 
of health education for children. 

During the war, the Memorial Fund 
made its contribution through carry- 
ing on in Illinois the program of the 
Children’s Year, inaugurated by the 
Children’s Bureau in Washington. It 
became evident through the weighing 
and measuring of children, as under- 
taken at that time, that there was the 
same percentage of physical defect 
and undernourishment among. chil- 
dren as was found through the exami- 
nation of men applying for army serv- 
ice. In Chicago, these tests showed 
that forty per cent of the school chil- 
dren were seriously underweight, and 
this applied not merely to the children 


* These notes of a lecture by Mrs. Ira Couch Wood given at the Institute for Supervisors of the Chicago 


Visiting Vurse Association are from a report kindly made for The Public Health Nurse by Ruth Houlton and 


corrected by Mrs. Wood. 
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in the vicinity of the poorest homes, 
but was equally true of children who 
came from well-to-do families. It was 
a shock and a surprise all over the 
country, as well as in Chicago, to find 
that children of the rich and well-to-do 
were quite as defective and under- 
weight as children from the poorer 
neighborhoods. 


In Chicago, a school in the stock 
yards district showed only sixteen 
per cent of the children seven per cent 
or more underweight for their height, 
while in a school in the vicinity of the 
University of Chicago, fifty-seven per 
cent of the children were underweight. 
The work of the Children’s Year 
therefore pointed the way for the 
health service for children to be 
placed on an educational, rather than 
a philanthropic, basis, as had up to 
then been the custom. Promotion of 
health is a public function and should 
be associated with the school or 
municipal health center, rather than 
being carried on permanently by a 
private agency, however efficient. 


The Trustees of the Elizabeth 
McCormick Memorial Fund, after 
making these studies in Illinois during 
the Children’s Year, became inter- 
ested in the work of Dr. William R. P. 
Emerson, of Boston, who had been 
carefully developing, through many 
years, methods for the treatment of 
the underweight and undernourished 
child. Dr. Emerson was invited to 
Chicago to lecture, and to train nu- 
trition or health workers, and the 
Memorial Fund has been carrying on 
the last two years a number of nutri- 
tion or health classes in public and 
private schools, open-air camps and 
settlements, with mothers’ pension, 
charity groups, and others, using the 
methods of Dr. Emerson in this work. 

Dr. William R. P. Emerson gives 
five principal reasons for malnutri- 
tion and to every one’s surprise, im- 
proper food or lack of food is not the 
most important of these. As the re- 
sult of his years of experience with 
clinics at the Massachusetts General 
Hospital and elsewhere, Dr. Emerson 
gives the following reasons for mal- 
nutrition: 
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1. Physical defects, particularly obstruc- 
tion of the breathing passages. ‘The removal 
of these physical defects to make the child 
“free to gain” should precede the work of 
the nutrition or health class. 

The lack of home control. 
ie one of Dr. Anna Howard Shaw’s 
quizzical statement that there is just as 
much obedience in the present age as there 
was in the old day s,—only now the process 


This re- 


is reversed. It is “Parents obey your chil- 

dren!’ instead of the Bible _ instruction, 

es obey your parents!’ 


Over-fatigue, from lack of sleep and 
causes. Over-stimulation, the work 
required for classes outside of school hours, 
“movies,” nervous excitement of all sorts 
are quite as disastrous in their effect on the 
children of the well-to-do families, as are 
the crowded conditions and the noise of the 
tenement homes. 

4. Defective feeding. Under this head 
may be put lack of food, improper food and 
faulty food habits,—that is, eating too fast 
or under wrong conditions, eating when 
over-fatigued, ete. 

5. Faulty health habits,—for example, in- 
sufficient fresh air, lack of cleanliness, too 
little sunshine, or too little playtime out of 
doors. 

The usual procedure in conducting 
the nutrition or health class is to 
weigh and measure a group of chil- 
dren. All those found to be under- 
weight for height should be given 
special health instruction and inten- 
sive care. If it is impossible to take 
all the underweight children, then 
those seven per cent or more under- 
weight for height should be given the 
intensive treatment of the health 
class as being in a serious condition. 
The children should be formed into 
groups of fifteen to twenty in a class, 
and as the first step, each child should 
be given a complete physical exami- 
nation by a competent physician, in 
the presence of the parents, so that 
they may see the physical defects dis- 
covered in their child. These defects 
should be remedied by the family 
physician, by a specialist, or by taking 
the child to a hospital, dispensary or 
clinic, to make the child “free to gain” 
in the health class. 


The scales are, of course, the best 
means of detecting the undernourished 
child, but there are certain signs which 
distinguish these children even with- 
out the knowledge of weight. They 
have over-serious faces, bad color, 
dark circles under the eyes, “fatigue” 
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posture, with hollow chest, protruding 
shoulder blades and prominent abdo- 
men. About sixty per cent of such 
children are found to have spinal 
curvature, which is usually overcome 
when the mal-nourishment disappears. 
These children have flabby muscles, 
particularly in the forearm, and fre- 
quently flat feet. 


The program of the class should be 
very carefully explained to the 
parents, called together in a meeting 
when the work is begun. It is abso- 
lutely essential to secure the co- 
operation of the family in the health 
program, and the mothers at least are 
expected to attend the weekly classes. 


Each child has a large individual 
chart made for him on which is placed 
a black line showing what the average 
weight and rate of growth would be 
for a child of his height and age. Red 
dots mark the actual weight of the 
child below the black line. One of the 
cardinal principles of the cure for 
undernourishment is extra feeding, 
best accomplished by giving a glass of 
milk, with often a sandwich of bread 
and butter, in the middle of the morn- 
ing and the middle of the afternoon. 
If this habit is followed seven days a 
week, the child has a red star placed 
at the top of his chart when the class 
meets. Similarly, the importance of 
rest is emphasized and the child who 
has taken a mid-morning and mid- 
afternoon rest has a blue star placed 
at the top of his chart. A gold star 
indicates the child who has gained the 
most weight during the week, and a 
green star shows if the mother has 
been present at the class meeting, 
thus indicating the family co-opera- 
tion. The number of calories the child 
has taken each day is noted at the 
bottom of the chart, and also any 
special reasons for his gains or losses. 


The red dots, indicating the weekly 
weighings, climb up or down as the 
child gains or loses and the whole 
chart makes a graphic picture to in- 
terest the child and his parents in his 
development. An average normal 
school child gains about half a pound 
a month, which is increased to three- 
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quarters of a pound during the ado- 
lescent period. These undernourished 
children, however, as soon as their 
physical defects have beeen removed 
and they are given the extra meals 
and extra rest, gain many times this 
amount. The high school children of 
the adolescent period offer more prob- 
lems than do the children in the ele- 
mentary school, because the condition 
of undernourishment has been of 
longer standing and bad health and 
food habits are more firmly fixed. 

One little device which has worked 
excellently in many classes is the 
placing of the charts in the order of 
the gains for the week, and the chil- 
dren seated in class with the child who 
has made the greatest gain at the 
head. The mothers are seated in the 
same way, each behind her own child. 
This has an astonishing psychological 
effect and the place at the foot of the 
class for a proud parent often does 
more than hours of argument in get- 
ting tonsils removed, milk added to 
the diet, or home and school programs 
changed. 

This class method for treating the 
undernourished school child has been 
very successful wherever it has been 
carried out on the proper basis, but it 
is increasingly evident that we need 
not only this intensive service for 
perhaps a third of our children, but 
also such careful training in health 
habits for all children as will promote 
their complete physical, mental and 
spiritual development. 

Kansas City, Missouri, has done a 
conspicuously good piece of health 
education in its 87 schools. Under the 
direction of Dr. Burger of the Physi- 
cal Education Department, and Miss 
Maud A. Brown, the Supervisor of 
Hygiene (now on the staff of the 
Elizabeth McCormick Memorial 
Fund), all the children were weighed 
and measured three times a year. The 
results of these weighings placed the 
children in three groups: Those of 
average weight or over were given a 
white tag; those from one to seven 
per cent underweight were given a 
blue tag; and those seven per cent or 
more underweight, indicating a serious 
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condition, were given a red tag. The 
children in one school-room developed 
such a good slogan that it was adopted 
throughout the school system. When 
this little couplet was shouted out by 
the children in the different groups, 
like a class cheer, the effect was really 
inspiring: 

Card of White—all right! 

Card of Blue—won’t do! 

Card of Red—danger ahead! 
The children wore home these tags, 
and also took home a letter to the 
parents explaining what the tags in- 
dicated. The children who were seri- 
ously underweight were noted on the 
grade teacher’s desk record, and she 
was interested to do everything she 
could to promote the health and gains 
in weight for this group. These chil- 
dren were weighed every month and 
there was keen competition to see if 
the red cards could be changed to blue 
and the blue into white at each weigh- 
ing. The school also adopted a plan 
now spreading very rapidly through- 
out the country, of providing a milk 
service in the middle of the morning 
for which the children paid, except 
very few who were supplied by the 
Junior Red Cross. A noon luncheon 
was also provided for which the chil- 
dren paid the cost price. The domes- 
tic science department was interested 
in the health program and the chil- 
dren were taught to choose wisely at 
the school lunch. 

There is a general feeling that the 
pale, delicate, “skinny,” child has his 
parents or ancestors to blame for his 
condition. They say he “takes after 
Uncle Hiram, or Grandmother Jones.” 
The children who are decidedly un- 
derweight when young are usually 
the children who break down in high 
school or in college; and often leave 
school far sooner then they should, 
drifting into idleness and bad com- 
pany because they have not the en- 
ergy to carry on trades or professions. 

Some interesting experiments have 
been made lately by Dr. McCollum 
of Johns Hopkins University and 
others, showing that animals—rats, 
guinea pigs, frogs and other s—when 
starved or given improper food never 
really develop into normal condition 
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even though later feeding fattens them 
up to apparently average size. The 
internal organs of such animals have 
sagged or are displaced, and do not 
right themselves with the later feed- 
ing. Such animals, moreoever, do not 
reproduce as normal animals do. Since 
much of our knowledge of physical 
processes has been obtained from 
work with these smaller animals, 
may very well be that the same condi- 
tions prevail in the human species and 
that children whose physical handi- 
caps are not removed, who are over- 
fatigued, underfed, or improperly fed, 
have some of the same results in their 
physical development as are shown in 
starved animals. Therefore every 
parent, teacher, physician, nurse, and 
every citizen is vitally interested in 
the well-being of children, since the 
future welfare of the nation depends 
upon the health and vigor of the 
coming generation. 

Educators are now becoming in- 
terested in this problem because it is 
clearly shown that the normal healthy 
child learns much more easily and 
takes a better academic standing than 
his under-nourished, restless compan- 
ion. A large proportion of the re- 
peaters in our schools are children 
who are not physically fit for the pro- 
gram. It is said that one-third of the 
school children repeat the first grade, 
which is of course a great waste of 
the time of the teacher and of the tax- 
payer's money. It was significant that 
in a certain high school recently, 
twenty young boys and girls with the 
highest standing on a general educa- 
tional test averaged one slight physi- 
cal defect each, while the twenty chil- 
dren with the lowest standing aver- 
aged five defects each. 

It is, of course. self-evident that the 
nurse has a large proportion of this 
campaign of health to carry. May her 
numbers be enlarged and her strength 
increased to meet the burdens we are 
placing on her efficient and devoted 
shoulders! 

NOTE—All supplies for nutrition classes, 
as well as for general health education in the 
schoolsmay be secured from the Elizabeth 


McCormick Memorial Fund, 848 North 
Dearborn Street, Chicago, Illinois. 
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It Was the Leading Club Woman 


It was the Leading Club Woman of the town talking. 
Everyone knew how real and earnest an interest she had in 
her community’s well-being. 

Yes, I will become a Sustaining Member of the National 
Organization for Public Health Nursing if you can show 
me what good this membership will do.” 


And this was the Story she was told: 
The Nursing Activities Committee of the Health Organi- 
zation of M____......, were gathered around the table, in con- 
ference about the work of their two nurses. 


“Do you know, I can’t see that the health of our town and 
the condition of the sick are any better than they were tive 
years ago when we organized this Service. And I, for one, 
am very much discouraged.” 

Of course some of the Committee thought the speaker a 
pessimist, but others, encouraged by her remarks, seconded 
her sentiments. And a long and serious discussion was 
begun. 


Finally it was decided that the whole question might well 
be referred to the National Organization for Public Health 
Nursing. Favorable action was taken. 


The National Organization studied the nursing service of 


the town. Their report was brief and the recommenda- 
tions simple of execution. 


The town had for five years been served by nurses who 
were not Public Health Nurses, that is, while they were 
properly trained for bedside care of the sick, they had not 
been prepared to give their community the larger concep- 
tion, Prevention of Disease. 

It was recommended that the two nurses of the town im- 
mediately become members of the National Organization 
so that they might at once beneft by contact with this 
Organization whose task it is to constantly keep nurses in 
touch with the approved methods of the profession. Sum- 
mer Courses in Public Health Nursing were also suggested. 
Within six months, the change in the nursing work was 
marked. The two nurses were bringing a new and larger 


understanding of health to the people. The members of 


the Committee were agreed that now their Health Organi- 
zation Was giving a real and full service to the community. 


And the Club Woman consented to join the National Or- 
ganization, because she realized that this Organization is 
needed to help standardize Public Health Nursing so that 
all cities and towns in the country may safely employ 
nurses having the necessary training for their work. 


ARE YOU A CLUB WOMAN INTERESTED IN YOUR 
COMMUNITY’S HEALTH? BECOME A_ SUSTAINING 
MEMBER OF THE NATIONAL NRGANIZATION FOR 
PUBLIC HEALTH NURSING. 
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NEAR THE RIVER 


A LAYMAN’S 


NOTES FROM A VISITING NURSE 


SUBSTATION 
By TESSIE JONES 


Member of Board of Directors, Visiting Nurse Association, Minneapolis, Minn. 


HEN, in the autumn of 1920, 
\ \ the Visiting Nurse Association 

of Minneapolis enlarged the 
activities of its Chronic Committee 
to the South, Central, and North and 
Kast Substations, respectively, there 
was the secret hope that the North 
and East Substation might be near the 
river; in sound of its channel beneath 
the mills; in sight of the old stone 


bridge spanning the Falls of St. An- 
thony. 
Circumstance, however, decided 


otherwise. The North and East Sub- 
station opened its single door upon 
an inside-room. Its windows looked 
down upon a city street, even as the 
noise of city trafic came up to the 
windows. You knew only that 
beyond the line of roofs, under an 
open sky, flowed the river. Some day 
you hoped to catch 


“Sound of its voices, though inland 
wandering’’—and working. 


Like most origins, the beginnings of 


the little substation are simply told 
and soon forgot. The Superin- 
tendent and the Board of Directors 
appointed a supervisor and six nurses 
to be its staff. Working with the 
nurses are an equal number of lay- 
members from the Senior and Junior 
boards: one senior member serving 
permanently as chairman; one senior 
and one junior member serving with 
the supervisor and chairman in an 
advisory capacity for the period of 
two months; these members rotating 
in time of service throughout the year. 
The clinic meets once a week, when 
supervisor, nurses, and lay-members 
are present, the active and emergency 
chronic cases come up for considera- 
tion. Once a month the supervisors 
and chairmen of the different sub- 
stations meet with the Superintendent 
and general chairman for the dis- 
cussion of problems and common in- 
terests. The reports, like the lay- 


members, rotate: that is, each sub- 
station presents a report of its own 
activities every third month at the 
general meeting of the Board. 


The reasons for these rulings are 
self-apparent. They are designed to 
give every lay member of the Board 
direct and intimate knowledge of the 
patients, and part in the working of 
a harmonious whole. 

In addition to the advisory service 
at the weekly clinic the lay members 
have each their particular chronic 
patients, to whom they are friendly 
visitors; seeing them reguarly in their 
homes—more or less often, as the 
patients’ individual needs require. 
The friendly visitors, in turn, give to 
the supervisor such fruits of their 
visits as shall add to knowledge of the 
patient—and knowledge, in this in- 
stance, leads to closer understanding. 

There is the Automobile Auxiliary 
—the special charge of the Junior 
Board; each junior supplying cars as 
they are needed for hospital patients, 
during her two months’ advisory 
service. The value of this particular 
help it would be difficult to over- 
estimate. 


Then there are the arrangements 
made with certain public-spirited den- 
tists, men not only of professional 
skill, but of large vision, whereby the 
North and East Substation has its 
own assignment of dentists—four in 
number at the present time. These 
men give their service free to visiting 
nurse patients; while the charge for 
plate-work is merely nominal. This 
practical co-operation with the dental 
profession marks a new era in the his- 
tory of the Minneapolis Association, 
and is a plan which includes all the 
districts in the city. 

The great need of the hour is a 
home for chronic patients. The North 
and East Substation has investigated 
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every known variety of home, in an 
effort to solve an acute problem. It 
has advertised its wants through the 
columns of a daily newspaper. In 
answer have come, from the obscure 
passage-ways of life, an incongruous 
host of women—types from that 
‘Human Comedy’ upon which no cur- 
tain falls till death plays prompter. 
But the old, the broken, and the lone- 
ly wait. 

As the weeks have passed, various 
needs have spoken, like small voices, 
and been answered. A social direc- 
tory, compiled and added to the sub- 
station equipment, gathers, under the 
six district-heads, those social agen- 
cies falling within individual district- 
bounds. Such a directory is not only 
of use to the eye, but facilitates the 
work of each nurse by giving her a 
perspective, so that she sees her dis- 
trict in relation to all the districts of 
the substation; and it saves time! A 
toy-box has found its place among 
the maps and bulletins, and makes its 
silent appeal for toys, that, as occasion 
requires, some child may have its doll 
or book, and sickness rest the lighter 
on childish shoulders. 


There is the beginning of a small 
library, its own ‘Open, Sesame’ to the 
nurses. The books are not technical; 
a few only touch subjects kindred to 
nursing; the majority roam far afeld 
through poet and prose-writer, who 
may bring to tired senses and a tired 
mind the rest and exaltation of noble 
pleasure. 


Early in the year a common desire 
brought about the monthly meetings 
at the home of the chairman for the 
association which the busy clinic-hour 
denies. The essence of such contact 
is not easily defined. It is elusive and 
lives in a quickened consciousness and 
in an enriched experience. 

The routine of the substation work 
has obviously, then, adjusted itself to 
the immediate needs of those whom 
it seeks to serve. Throughout the 
country, as visiting nurse work de- 
velops, similar substations will grow 
from similar environments. The value 
of notes on any substation in par- 
ticular, or on substations in general, 
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will depend on those suggestions with- 
in suggestions which spring, so to 
speak, from the heart of the flower. 


But routine, in itself, is like those 
dry bones in the valley of Israel, be- 
fore breath entered into them and 
they lived. No layman can have 
opened the door upon the clinic week 
after week; and have faced a group of 
eager nurses; and have heard the 
weekly array of cases; and have gone 
later into the field with the nurse, 
without putting aside, as some small 
instrument of use, the physical organi- 
zation of the offce—all the office 
equipment and office vernacular—for 
those deeper considerations which lie 
beneath the surface. 

What zs the real purpose of a sub- 
station; and how can an association, 
working through a substation, best 
accomplish that purpose? 

Modern life, with its restless and 
ceaseless activity, its over-organiza- 
tion and specialization, has tended to 
kill the amateur spirit and the joy of 
creative effort. The present has 
broken with the past and sees faint 
reason for the continuity which runs 
down the centuries of human prog- 
ress. It has an unconscious material 
regard for a material success. In what 
subtle ways these tendencies unite to 
affect the layman’s attitude towards 
charity! Exact explanation of the 
situation is difficult. Like certain 
musicians who are as sensitive to the 
touch of their instrument as to its 
sound one can suggest only that closer 
touch upon the pulse of life. The sub- 
station, as repre senting visiting nurse 
work, is neither an obsession nor a 
self-indulgence. The clinic-hour is not 
to be gone through with on Monday 
or on Tuesday—as the case may be— 
and then put aside upon the shelf of 
forgetfulness till the following week. 
Rather should such work be, for the 
layman, the simple outgoing of her 
nature—one more frail, human reach 
towards that abundant life, which is 
not without its quiet memorials of 
loveliness. 

Turn back the pages in that mar- 
velous book of the Middle Ages, and 
read again from the lives of those 
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women who graced the dawn of Chris- 
tian Charity: to Helen, mother of 
Constantine, whose fortune was not 
only devoted to the relief of the poor 
and needy; but who gave herself, after 
the fashion of a mother and saint. 
Linger over the page which tells of 
Placilla, wife of Theodosius, and of 
Pulcheria, his daughter. They were, 
in truth, guardian angels” of the 
royal palace; and it was Placilla who 
went without attendant to visit the 
poor, wherever they might be; who 
spent whole days nursing the sick, 
nor shrinking from the hardest serv- 
ice. Others there were who made long 
journeys to relieve cases of unknown 
suffering. Towards the close of the 
fourth century, the influence of such 
women was radiant, and awoke re- 
sponse from Constantinople through- 
out an empire. “at Rome, Milan, 
Lyons, Treves, Rheims.” Later, St. 
Ambrose writes of those “august 
brides of Jesus Christ’? who, though 
living with their own families, spent 
nearly all their time working together 
for the poor, and sharing in the task 
of instruction, distribution of alms, 
and giving help to the weak. And one 
reads further of their “incomparable 
modesty.” 


If the suggestion is not clear, come 
back again to the Substation, and roll 
away its scenery of walls and desks. 
Imagine, for a moment, that cross- 
roads, loved of the early allegorist, 
where the ‘characters’ from the Sub- 
station would have met, as in life: 
Age, against a dark and streaked sky, 
walking with the burden of his in- 
firmities; Succor, in the person of a 
nurse, meeting Age upon his painful 
journey, with arms outstretched to 
help; Layman, coming suddenly upon 
the two, and encouraging Succor in 
her work of mercy through swift 
power of comprehension. Is not the 
meaning clearer than it was? ‘That 
the layman must enter into a pro- 
founder idea of charity: that, more 
than her money, more than_ her 
talents, she give herself, with sacri- 
fice? “Come, ve blessed of my 
Father; I was poor, I was sick, I was 
in prison, and ye comforted me; in- 
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asmuch as ye have done it unto one 
of the least of these my brethren, ye 
have done it unto me.” “In these 
powerful words,” says Lacroix, ‘‘was 
contained the germ of modern civi- 
lization.” 


Meanwhile, what of the nurse who 
serves through the substation? Each 
morning finds her in her district, 
answering the calls for relief. She goes 
into homes of ignorance and squalor, 
where not only sickness, but the 
grinding, sordid round of the years 
has left its marks. A baby is born. 
The light of life burns low. From out 
the darkness the father enters, his 
feeble thoughts wandering now to the 
child, now to the chickens huddled 
near the warmth of the stove. There 
is a knock at the door, and the visiting 
nurse comes in. 

Little by little the conditions of 
misery lift from the room, as clouds 
rise from the valley after a storm. The 
nurse has given bedside-care to the 
mother and wrapped the baby in its 
first clothes; and by skill, by knowl- 
edge, by power of gentleness, has 
united, once more, an alien strain to 
the blood of a free land. 

Or the nurse tries a second door and 
finds, in bed, an old woman, alone and 
helpless. Again, ignorance and 
squalor. Fitful rays of intelligence 
gleam from the aged mind like light 
seen through the chinks of a broken 
wall. She is near the end of her 
journey. A grimy cup is at her bed- 
side and it is empty. But in the room 
adjoining, thirty clocks count off the 
weary hours—and irony is no _ re- 
specter of persons! 

The nurse bathes the wasted face, 
smoothes the matted hair and gives 
warm food, as one feeds gently the 
dying embers of a fire. Before 
another day she sleeps in a hospital; 
and then the last sleep, and she rests 
in peace. 

As the tares of the parable grow 
with the wheat, so, for the visiting 
nurse, the high is mingled with the 
low. She meets poverty in its abject 
want; she touches the gloom of igno- 
rance in its multitudinous forms; she 
sees to the heart of the tawdry, the 
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mean, the servile in human nature; 
she stops in wonder as some new 
change of beauty 1s rung upon the 
time-old relationships. 

Here a father bearing with toil the 
burdens of a lonely life, that his 
motherless children may know 
through him, their lost tenderness. 
There a daughter, plain and past 
middle - age, caring with angelic 
patience for an old mother, who 
speaks in anger where the daughter 
walks in peace. Here a _ husband, 
married in Poland when youth’s hopes 
ran high, sitting through the long 
days with his invalid wife; hand in 
hand, in love and trust, looking out 
upon their tiny garden-plot like two 
children, strayed from a_ greener 
held. 

The substation will fail of its pur- 
pose, till, to the nurse’s training and 
character and to the Superintendent’s 
vision and understanding there 1s 
added something of the will and 
thought of every lay-member of the 
Association. 

The visiting nurse stands, for the 
most part, earnest and devoted; con- 
scious, in varying degree, of the limi- 
tations of her fitness and training for 
her work; hopeful of those broader 
professional opportunities which lie 
at hand. For the broader social back- 
ground she must look to the layman, 
her fellow-worker, even as the layman 
must look to the skill and training of 
the nurse in the common effort to 
give medical relief; to prevent sick- 
ness; and to educate a new generation 
in public health. With modern lux- 
ury, Invention and scientific knowl- 
edge gathering as accretion, to the 
rock of twentieth century life, nurse 
and layman alike need constantly to 
remember that the nobler impulses 
and aspirations are blended with the 
history of the race. It is for them to 
determine only what bread they shall 
cast upon the waters of that river of 
life, flowing on from age to age. 

Somewhere there has been devel- 
oped, in such way as to serve for a 
commentary on modern charity, the 
idea of symmetry. And the illustra- 
tion is “the holy Jerusalem,” as seen 
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in the vision of St. John—‘The 
Length and the Breadth and the 
Height of it are equal.” One may 


well grant the length and the breadth 
of our philanthropies. There is small 
doubt of the sincerity of their am- 
bitions; and less doubt, perhaps, of 
that humanity which speaks so often 
of ‘the brotherhood of man’ because 
it seeks continually to serve that 
brotherhood. But, to borrow thought 
further, life is narrow and thin which 
has only length and breadth. The 
eternal city added height. What is 
the application to present-day philan- 
thropy—to the humblest substation 
carrying its share of the common de- 
sire and work? Simply this—that 
there must enter our most practical 
efforts and our most efficient admin- 
istration that reach towards God, 
which is at once our faith and our 
dependence. ‘I do not ask for suc- 
cess,” wrote one of Florence Nightin- 
gale’s most inspired disciples, “‘but 
that the will of God may be done in 
me and by me.” And perhaps Flor- 
ence Nightingale herself implied 
length,when she emphasized, through- 
out her life, the sacred calling as well 
as the profession of nursing. 


Is it irrelevant that a seventeenth 
century tribute to an Elizabethan 
‘great lady’ and her household should 
be transcribed, in the twentieth cen- 
tury, to answer to the purpose of a 
visiting nurse substation, thereby 
merging the corporate life of a family 
with that of a modern ‘association’? 
In his immortal portrait of Lady Dan- 
vers, John Donne wrote: “The dis- 
position so bending this way, 
that the studies and knowledge of one, 
the hand of another, and purse of all, 
and a joynt-facility, and openness, and 
accessibleness to persons of the mean- 
est quality, concured in this blessed 
Act of Charity, to minister relief to the 
sick.” Today one adds to that tribute 
brief, but significant words—and to 
prevent sickness. 

The North and East Substation 
looks down upon its city-street. And 
it is near the river. But now it is that 
other river whose voices draw it, 
whence come the sounds of life, with 
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its needs and its desires. No cathe- 
dral of an old world dreams on the 
banks of the Mississippi, close to the 
mills. The city is young, and the sym- 
bols of the city’s life are those of 


Health 


Nurse 


however, you may hear the sound of 
building; and see, with the mind’s 
eye, the superstructure of Service, 
work of many hands, as it rises there 
beyond the mists—near the river. 


youth. If you listen of a morning, 


“ DAT 

“Hey Bo, de nus am comin’.” 

Thus I was greeted as I turned into Booker Alley on my last call today, 

and, as if by magic, great round eyes stared or grinned at me from every 

corner. My day had been trying and I was tired, but those grins were con- 

tagious and by the time I reached the home of my patient, I, too, was grin- 
ning. I wish You might have been a mouse in the corner. 


NUS!” 


As 1 sat talking to the mother, a young colored woman of perhaps 26 
vears, | was startled by a wail from the room adjoining. 
““Moses, oh Moses, where yo’ all at? Go see what Aaron am doin’.” 


Moses, a child of five, darted out and returned with Aaron, a baby of 
14 months. 


“Mam, dey hain’t no mo’ corn on de cob fo’ Aaron.” 

“My, do you give him corn?” 

“Yessum, yessum, he eats most anything now.” 

“Did you nurse him?” 

“No’m, I give him Polks at first, then he got sick, and I gives him cows’ 
milk. 

“Do you nurse the baby?” 

“T shure dus, I ain’t goin’ to git up ’n heat milk no mo’ nights.” 

“How often do you nurse her at night?” 


“T nuses her all night, my man works, ’n he ain’t goin’ to hear her vell 
all night. 


“Is she well?” 

“Yessum, she does breave awful queer, jest sniff, sniff, sniff.” 

““Maybe she has adenoids.” 

“Yessum, I takes dem out every day. Yessum, Miss, [ll nus her every 
three hours, yessum, vessum. Moses, gwan ’n see what Aaron am doin’. 

“Yessum, Miss, | will. Goodbye.” 

“Hey, Bo, dere goes dat nus.” 


Vera Kenagy, Public Health Nursing Association of Indianapolis, Indiana. 


STATISTICAL STUDY OF TWO THOUSAND 
MATERNITY CASES 
By HARMINA STOKES 


Pre-natal Supervisor, Visiting Nurse Association, Brooklyn, N. Y. 


HE following study of the mat- 

ernity work of the Visiting Nurse 

Association of Brooklyn, N. Y., 
is based upon the analysis of the re- 
sults of the delivery of 1000 mothers 
whe had received pre-natal care and 
supervision by che visiting nurse and 
1000 mothers who had not received 
that care. 


The question of what constitutes 
pre-natal care was a puzzling one and 
the standard adopted by other ergani- 
zations had to be followed as closely 
as possible in spite of its recognized 
inadequacy. It was decided to con- 
sider more than two pre-natal instruc- 
tive visits as pre-natal supervision and 
less than that number as no pre- 
natal supervision. Two thousand 
cases were taken at random without 
attempt at selection and were divided 
into two groups for purpose of analy- 
sis of maternal deaths, infant deaths 
under one month and stillbirths, to 
see what influence, if any, the work 
of the visiting nurses had had upon 
the accident rate. 


Mothers who constituted the first 
group (those who had pre-natal super- 
vision by the visiting nurse according 
to the accepted standard) were deliv- 
ered at home by midwife or private 
physician, usually without | skilled 
assistance at time of delivery; were 
given bedside care by the midwife or 
by the visiting nurse, family, practical 
or graduate special nurse, and were 
followed up through a month or six 
weeks’ period by the visiting nurse. 
Or the patients were delivered in hos- 
pitals, received bedside care there and 
the usual period of follow-up work 
by the nurses of the Visiting Nurse 
Association. 


As it is the pre-natal period upon 
which the emphasis of this study is 
placed, it is well to record briefly the 
amount of medical supervision 
patients received while under the care 


of the visiting nurse. Medical super- 
vision is the essential factor in pre- 
natal work. One of the most valuable 
assets of the Public Health Nurse in- 
terested in pre-natal work, is her 
ability to get her patient under skilled 
medical supervision as early in preg- 
hnaney as possible and to keep the 
patient under that care chivughout 
her pregnancy. Except for the hospi- 
tal group and those few patients who 
were under the care of the maternity 
centers or interested physicians in 
private practice, a large majority of 
the patients received very inadequate 
medical supervision. The routine 
physical examination and Wasserman 
tests, the essential urinalysis and pel- 
vic examinations and measurements 
were not considered essential in many 
instances by midwives and physicians 
as well as patients who had not a- 
wakened to the neccessity of medical 
supervision for all pregnant women. 
In the group of 1000 cases that had 
pre-natal care, there were 952 mothers 
and babies who passed safely through 
their first month following delivery: 


Three mothers died from causes directly 
related to childbirth. 

Twenty-two babies died under one month 
of age. Seventeen of these babies died dur- 
ing the first week of life. Five of them were 
premature. 

Twenty-five babies were stillborn. 


(See Tables I. and II.) 


The second group of 1000 mothers, 
those that had not received pre-natal 
care by the visiting nurse according 
to the accepted standard, consisted of 
mothers delivered at home by physi- 
cian or midwife or in the hospitals. 
They may or may not have had skilled 
nursing care at delivery or afterward, 
but all were visited and instructed in 
the home by the visiting nurse for one 
month or more after delivery. 

In this group there were 922 
mothers with babies who survived 
the first month after delivery: 
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TABLE I. 
Total Number Cases with Pre-natal Care 1002** 
CASES Normal Cases |Maternal Death Infant Deaths | Stillbirths 
(More than 2 visits)...... 

Supervised, 3-4 Months....... 108 0 | | 
Supervised, 4-5 Months....... 2 | 2 
Supervised, 5-6 34 0 7 
Supervised, 6-7 Months...... 2] 0 0 0 
952 3 25 


** ‘9’ indicates double accident. 


TABLE 


Total Number Cases Without Pre-Natal Care 


Cases 


Supervised less than 1 Mo. 


(less than 2 visits 156 
No pre-natal supervision 766 
TOTAL 922 


** ‘T’ indicates double accident. 


Three mothers died from causes related 
to maternity. 

Forty-one babies died under one month 
of age. Fifteen of the babies were premature. 

Twenty-five of the forty-one babies died 
within the first week of life. 

Thirty-five babies were stillborn. Three 
of the stillbirths occured before the doctor 
arrived and three were delivered by am- 
bulance physicians. 


(See Tables III. and IV.) 


Normal Cases Maternal Deaths) Infant Deaths 


* Twins (Infant death and stillbirth) 
+ Maternal death and stillbirth. 


III. 
1001** 


Stillbirths 


8 
4 27 
3 4] 35 


+Twins (infant death and stillbirth) 


If these figures mean anything, they 
should help to spur us on to greater 
effort, not only to improve our own 
methods of doing pre-natal work but 
to impress our earnestness and deter- 
mination upon physicians, midwives 
and hospitals, our patients and the 
public in general so that in the course 
of time we may have greater co- 
operation from all. 
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TABLE II. 
Analysis of Accidents. Pre-Natal Care 


CAUSES OF ACCIDENTS || Delivered by — 


| | 
| | | 
| |3 2 8 | 
o n | | fy | 
= | =| = | = = 
Maternal Deaths | | | | | 3 
6 | 1 2 | 8 | @ 
Infant Deaths............ 6 | 5 1] 1 2 5 | 28 |i 3 
| | 2 | 5 
| 


*Cause of prematurity not known. 


TABLE IV. 


Analysis of Accidents. No Pre-Natal Care 


‘| CAUSES OF ACCIDENTS — Delivered by 


| | | n 
_ 
| | |g] 
| | | | | 
| | | = | > 

| a | | & ii 

|e] S| o | = | = | ts 

| o | | @ >|) & = 

| | 


| 


Stillbirths... s] pes] 4] 2] s] s 


Infant 5 | 15 8 


Cause of prematurity not known. 


| 
| 
7 
ed 8 | 5 | 9| 41 1] 0 
16 | 21 | 20 | 3/ 3] 1 | 2 | 53/13 | 6 | 4| 3 


REACHING THE INDIFFERENT MOTHER 
By CLAIRE CAMPEAU, R. N. 


Supervisor of Nurses, Windsor Separate Schools, Ontario, Canada 


DMITTEDLY it is a difficult 
A objective to try and reach every 
mother of our school pupils. 
Many times when we call they are 
away, and on other occasions they are 
so busy that one cannot very well dis- 
turb them for fear of being classed as 
an intruder. 


There are so many ways one must 
turn in order to accomplish successful 
work as a school nurse, and it is well 
never to let any opportunity pass 
without giving it a trial. 


One of our large department stores 
in Windsor conducted a “Baby Week” 
recently, and I was asked to take 
charge of it. The school board granted 
permission, as the members favored 
any educational plan for the good of 
the community. 


The program for the week was to 
weigh the babies and register their 
birth, while at 3 o’clock each after- 
noon a doctor lectured to the mothers 
on pre-natal care, proper nourishment 
for the baby, and general welfare. Six 
of the most prominent physicians 
volunteered their services and these 
men gave splendid, practical ad- 
dresses, and all seemed very glad to 
have such a chance to talk to the 
gatherings of interested mothers. 

It was my good fortune to have on 
hand a number of educational health 
posters, which were prominently dis- 
played for the beneft of the public. 
Before the week was over I[ had 
gathered up a souvenir collection of 
discarded ‘‘comforts” or “pacifiers” 
which were roundly condemned by the 
physicians at the daily lectures. We 
explained to each and every mother 
why the use of these “comforts” was 
objectionable. Most of the mothers 
said they resorted to the pacifiers to 
“‘keep baby quiet” and told us it was 
a case of “anything so I can get 
through with my work.” Our ex- 
planations and advice to discard the 
comforts were usually accepted, as 
about nine out of ten women left the 


“‘all-day-suckers” in a special box pro- 
vided for that purpose, and those who 
did not do so at the time generally 
returned after the doctor’s lecture, 
saying “Never again.” 


There occurred one rather remark- 
able conversion during the week. 
I had previously sent many notices to 
a certain home concerning the little 
daughter’s enlarged tonsils and de- 
cayed teeth, but the mother paid 
little or no attention until this par- 
ticular “Baby Week.” Then she came 
to me and said: “I want to see you. 
What day will you be at our school?” 
I told her on Monday, and sure 
enough she was there. Immediately 
she consulted a physician, who found 
the child’s tonsils in as bad a condi- 
tion as they could be, so she made 
arrangements to have them removed 
on the following Wednesday. 


It is hardly likely that in any other 
way | could have made her decide to 
call at the school or see a doctor. As 
for finding her at home, I had called 
at her house no fewer than ten times 
during the past year but never could 
find her in. Her child is spending this 
year in the same class as she was in 
the year before, although the teacher 
and | found her to be a bright pupil; 
but she was unable to attend school 
regularly and when at school could 
not learn as she should. 


No fewer than 100 mothers inter- 
viewed during “Baby Week” I had 
called on before in their homes with- 
out success. Many mothers wanted 
to know where they could find the 
baby clinic conducted by the Board 
of Health each week. There we sent 
many mothers who will reap the bene- 
fit of instruction and education in 
child welfare. We also distributed 
free copies of baby books supplied by 
the Provincial Board of Health, and 
also gave helpful suggestions in an 
individual way. Such work will surely 
prove of benefit to the community. 


THE OLIVET COMMUNITY HOUSE 


By MARGARET BOONE HOWELL, R. N. 


HE Olivet Community House is 

a church’s contribution to the 

welfare of Springheld, Mass. 
In February, 1920, the Olivet Con- 
gregational Church merged with the 
South Congregational Church and 
turned its entire property over to the 
latter for use as a Community House, 
with a director in charge, a_ social 
worker, and a Public Health Nurse, 
a member of the visiting nurse asso- 
ciation. Over twenty-fhve philan- 
thropic activities are being carried on 
at the present time. The public 
health work is carried on in close co- 
operation with the visiting nurse 
association. The first Well Baby Con- 
ference was held at the Community 
House, October 6, 1920, and there has 
been an average attendance of about 
twenty-five babies. There are about 
one hundred and twelve babies en- 
rolled. A physician, specializing in 
infant feeding, has given his services 
at the clinic, for mothers not having 
a family physician. Christmas week 
conference had an attendance of fifty- 
six babies, due no doubt to the Christ- 


mas tree. The babies under two years 
were given an orange; those of pre- 
school age from the nutrition clinic 
were given the “Child Health Alpha- 
bet” or ‘‘Cho-Cho and the Health 
Fairy,” according to age; tea and 
crackers were served by volunteers to 
the mothers, who seemed to enjoy 
the social part of it. 

The conference room is large, with 
three good-sized windows, graced with 
dotted muslin curtains through which 
the sun shines in the greater part of 
the day. The table for the nurses’ 
records and the scales face about 
thirty chairs; at the right is the 
measuring board on a table. There is 
a small, long, low table with little 
chairs at the left on which are blocks, 
and these are a great help in amusing 
the older children who come with 
mother and baby to the conference 
and are usually in the way. They are 
no trouble after the discovery of the 
blocks or the rocking horses. On a 
table in the rear of the room will be 
found literature from the Children’s 
Bureau, the State Department and the 


There are about 112 babies enrolled in the clinic. 


Metropolitan Life Insurance Com- 
pany for free distribution. Over this 
table, pinned on blue burlap, is shown 
the proper clothing for babies; and 
the walls are covered with posters on 
all subjects of vital interest to 
parents. The posters are made from 
colored pictures cut from magazine 
covers and advertisements and 
mounted on white cardboard, with a 
suitable verse applied. Every baby 
gets a blue star for attendance and a 
gold star for every month he or she 
is breast fed up to ten months. There 
are about a dozen small rooms with 
glass doors opening out of the con- 
ference room, which will be splendid 
for a child welfare exhibit sometime. 
The Pre-natal Clinic, opened Janu- 
ary 21, 1921, is the only one in Spring- 
held at the present time and is being 
carried on as an experiment to prove 
the need of such clinics. So far, thirty 


patients have enrolled, representing 
twelve nationalities. No patient is 
admitted unless referred by a visiting 
nurse, the Union Relief Association, 
or by a physician. The majority of 
the parents are ‘“would-be” midwifery 
patients, but through the persuasion 
of the nurses have decided to come to 
the clinic and have a doctor. The 
maternity nurse is usually in attend- 
ance. On her first visit to the clinic 
every patient receives a complete 
physical examination and a Wasser- 
man is taken. The patients return 
once a month for advice or treatment, 
except the last two months when fort- 
nightly visits are made. The visiting 
nurses carry on the pre-natal visits in 
the home. The patient is instructed 
to return to the clinic at any time if 
complications arise, or, if unable to 
do so, to call a physician. 

Since December, 1920, one after- 
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noon a week, from two until five P.M., 
is given up to the “Baby Safe De- 
posit and Trust.’”’ Its purpose is to 
provide a place where babies and chil- 
dren up to five years can be left and 
cared for free of charge while their 
mothers go shopping or have an after- 
noon’s holiday. Some of the mothers 
are members of the sewing, and others 
of the Americanization classes which 
are held the same afternoon. The 
attendance has varied from six to 
twenty-four. 

A series of health talks has been 
given to the mothers of the neighbor- 
hood on subjects relating to the care 
of children and the health of the home. 
There is also the Little Mothers’ Club, 
which meets weekly to study the care 
of babies, using for its subject the 
“Chase Hospital Baby.”’ 

The auditorium is used for moving 
pictures Saturday afternoons and 
evenings and also Sunday evenings in 
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connection with a short Sunday even- 
ing service which includes a Biblical 
film, a scenic and a Red Cross film. 


Since October, 1920, the school 
children’s lunch has served hot noon- 
day meals to between seventy-five and 
one hundred and twenty-five school 
children every day at a nominal cost. 
These lunches are served in the base- 
ment. 


Many other activities are carried 
on, such as girl scouts and boy scouts, 
a colored mothers’ club, classes in 


millinery, cooking and_ household 
management, etc. 
On one side of the Community 


House there is to be a tennis court and 
on the other side a basketball field, 
while the land in the rear is to be 
developed into an up-to-date play- 
ground for the children of the district, 
with a full-time playground director 
in charge. 


A NEW VENTURE FOR COUNTY NURSE 


A neighbor woman reported to the county nurse that on a farm out east 
there were some milch cows that were very thin and sick looking. On this 


same farm there were five children. 


The importance of ‘Milk in the Diet” 


for the growing child was being urged at this time. 
The nurse immediately suspected that these children were being fed milk 


from tuberculous cattle. 


She set out and finally found the farm. 


As farms 


out here are nearly all sections, having found the farm was no indication 


you were near the cattle. 
farm the cattle were found. 


However, after a two-mile walk or more over the 


One cow was very thin, back humped, had a discharge from the nose and 
was coughing. The other two, while not so emaciated, were also coughing. 
The nurse after inspecting the cattle returned to town and wired the State 


Veterinary of her findings. 


cattle. 
the three cows were killed. 


Though the distance he had to come was great, 
the Veterinary arrived within two days. 


He visited the farm and saw the 


His examination and diagnosis confirmed the nurse's suspicions and 


In this State the owner of cattle killed for tuberculosis is allowed a maxi- 


mum of $60 per head. 


If the stock is blooded the allowance 1s $150 (maximum). 
Isabelle E. Carruthers, 


Bismarck, N. D. 
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A DAY WITH OUR COUNTY NURSE 


By CHARLOTTE KUNZE 
Red Cross Public Health Nurse, Benton County, Ark. 


HAVE always had a great deal of 

curiosity as to how a Public Health 

Nurse goes about her work. So it 
was with the greatest of pleasure that 
I accepted the invitation to spend a 
day with her. We started in the wee 
hours of the morning with a variety 
of bags, rolls and boxes loaded in the 
back of the car. My first thought was 
that I was to be cheated out of a 
nurse’s day and taken off on a picnic, 
or perhaps these various things were 
supplies to be taken to some crippled 
or invalid man, woman or child. But 
after a twelve-mile drive we arrived 
at our destination. A group of about 
forty women and girls heralded our 
coming and to my surprise took pos- 
session of those various bundles and 
began preparations in the village 
movie house, equal to setting up for 
a show. One of the rolls, a blackboard, 
flexible like oil-cloth, seemed to have 
hooks in readiness as though it had 
been there before. Large posters—58 
—showing important health points, 
and the care of babies soon attracted, 
and I was as interested in the message 
they bore as were the women who 
swarmed about them as though it 
were a bargain counter. From the 
ocher contents of these mysterious 
bundles came indications that a baby 
was to take part in the performance; 
then a kitchen table, chair, quilts and 
tub led me to think we were about 
to get some pointers in washing and 
scrubbing. Order was called, atten- 
tion waxed hard, and ere many min- 
utes I listened tothe most interesting 
discussion of babies and their care. 
I never knew that quite so much of a 
person’s future happiness and _ efh- 
ciency were so closely linked with the 
many points brought up in the dis- 
cussion. 

But why the blackboard? The nurse 
glanced at her watch—surely she 
would not stop at this interesting 
pew for I had firmly decided that 


wanted a baby to care for as had 


been suggested here! Then she stepped 
to the board, and as if a command 
were given every woman and girl 
simultaneously prepared to write. 
The nurse wrote in large letters, 
“Preparation for Baby’s Tray—First 
and Daily Care.” I was visioning 
ahead the description she would give 
of dainty clothing, bassinet and the 
many other things so often seen 
where babies live, but when she had 
finished not one item of that list sug- 
gested clothing. I was frankly dis- 
appointed. She next invited a circle 
to form near the table and then pro- 
duced a life-size, jointed baby doll 
from another of those parcels; this, 
then, was to be a demonstration of 
bathing and dressing the baby, and 
on a tray made from pasteboard box 
cover were the articles enumerated on 
the board. How deftly she used them 
and explained the reasons and uses! 
Mothers who had had many years of 
experience in the rearing of babies 
agreed that many points were an im- 
provement on their methods and 
some said they would like another 
baby for the joy of rearing it accord- 
ing to those teachings. Another 
glance at the watch brought to a close 
this much too short lesson, with the 
announcement, “And for our next 
lesson we will take chapter four—one 
of the most important lessons in 
averting physical shipwreck.” A few 
women lingered to consult the nurse 
about individual problems and expe- 
rience, while she packed up the show. 

Having another hour before lunch 
and some unfinished work at the near- 
by school, we journeyed there. I was 
impressed with the current of delight 
that beamed on the faces of that 
group of little folks, six to fourteen 
vears of age, as we entered the room. 
Johnnie and Sam were assigned to 
bring in the scales from the car while 
the nurse talked to the teacher. Then 
she turned to the children and asked 
what game she had promised to play 
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with them this time. How well they 
remembered! ‘‘But first I would like 
to hear how well you’ve learned those 
songs, about microbes and Happy 
Young Crusaders;” and their voices 
rang out with enthusiasm of real 
soldiers against a common foe. 


“Now for the game.” The teacher 
was giving a card to each child with 
instructions to unlace shoes. Susie 
broke into tears as though her little 
heart would break. The nurse talked 
to her a little while and the cloud on 
Susie’s face changed into sunshine 
while she joined the other recruits in 
intense interest in the procedure of 
each examination, weight, height, 
teeth, throat and eyes. The bell rang; 
all but three children were ready for 
their lunch, but the nurse suggested 
that they play outdoors for a few 
minutes, then the others would also 
be ready to eat. Last but not least 
was Susie and very proud that the 
tiny hole in her stocking did not keep 
her from measuring up to normal. 


This finished, a line-up for hand- 
washing followed—plenty of water, 
but very impractical facilities—our 
nurse’s face bore an unhappy ex- 
pression as she shook her head, fol- 
lowed by a more pleasing expression 
as she said: “I think the ladies you 
met this morning are going to help me 
effect the necessary changes here, once 
they get the vision.”” How can they 
help but get the vision of the import- 
ance of cultivating health, of making 
hygiene teaching constructive — by 
practical methods? The children at 
lunch were given a brief talk on the 
eating of sweets and we left with their 
promise to remember and practice the 
right time to eat sweets 

During the lunch hour I wanted to 
know so much about the class meetng 
and the individual children that had 
just been examined, but I aly 
elicited a promise that | was to see 
what happened after an examinaion 
of this kind this afternoon. Our nirse 
seemed much more interested in npvie 
stars, music, apple crops and clhck- 
ens. Having finished lunch we stated 
on the homeward trail. “I am h@ing 
all the guests will be there,” wa: the 
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suggestion of a stop somewhere en- 
route. 


At one of our four rural schools, 
following examination of the one I had 
witnessed, invitations were sent to the 
parents of the abnormal child to meet 
the nurse at the school; if the local 
physician could spare the time he too 
would be there. Thus the parent, 
teacher and child are brought to- 
gether in consultation with the nurse 
and doctor to work out the problem 
of increasing the child’s happiness and 
future efficiency. Very few problems 
seemed alike. Joe was round shoulder- 
ed and underweight. Methods for 
correction were advised, and informa- 
tion for reading matter on this par- 
ticular need was given. Susie, back- 
ward in study, had an entirely differ- 
ent problem. Mary’s mother declared 
there was nothing the matter with 
Mary—“‘she’s just naturally fat and 
lazy like her aunt Bertha used to be 
before she got sick with diabetes;” 
and so in turn each was given the 
message that all was not lost if they 
would but give their attention to 
carrying out the suggestions and ad- 
vice. After the individual consulta- 
tions the nurse talked to the group of 
mothers on health problems and ex- 
hibited again the posters of the morn- 
ing. As I watched these mothers going 
from this meeting back to their homes 
I wondered if they too had caught the 
vision that health and happiness are 
found in accordance with how we culti- 
vate it in the child. 

School was out just as we were 
leaving and the nurse once mure be- 
came the queen of chat swarming hive. 
Johunie brought the good tidings that 
he had gained two pounds and was 
learning to drink milk; we assured him 
he was better looking and would stand 
a better chance for winning on the bas- 
ketball team some day, if he continued 
to improve. One little shy girl from 
the rear brought up, ““My mama got 
me a tooth-brush and I brush my 
teeth twice every day.” “When are 
you coming back to weigh us?’ was 
the chorus of the swarm. Buster’s 
better grades were explained by him 
as “sleeping longer with windows 
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open.” The elected Daily Health In- 
spector of room number two, in trying 
to bring the health report up to 100 
per cent, wanted to know about 
Jennie and Willie, who were very ob- 
stinate. Could the nurse help? She 
certainly would try. She was looking 
for Jennie and Willie and walked into 
the school-house with them, returning 
ere long their faces filled with an ex- 
pression of satisfaction and secretive- 
ness, for both children had been given 
and accepted a major part in said in- 
spection which would necessarily 
bring about the changes in them to 
raise the daily report. 

Near the end of a perfect day we 
were homeward bound. ‘‘Heh! Heh!’ 
came shouts from a roadside house, 
*“Aren’t you the Red Cross Nurse?” 
“Yes, anyone in trouble?” The elderly 
woman who heralded us seemed 
rather doubtful as to having taken the 
right steps. “I wonder if you go to see 
folks what has new babies?” The 
nurse assured the woman that she 
wants to help all mothers in the 
county that need help and that she 
wanted to know all about the babes 
in her territory and go to see as many 
of them as she could. “‘Well there was 
a baby born two or three nights ago 
and they couldn’t get a doctor; the 
baby had sore eyes, can you see about 


it?’ So we side-stepped from our 
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route about a mile up the hollow. 
“Heard they had a baby; could the 
Red Cross Nurse see it?’ ‘How is the 
mother getting along?” “‘Not as pert 
as usual.’’—‘‘What a nice baby—what 
does it weigh?” “Didn’t weigh it?” 
“Didn't have a doctor?” Couldn’t 
get adoctor?” These and many other 
questions came from the nurse like a 
barrage, but sugar-coated with the 
fullest of human sympathy. 

“And didn’t you see a doctor and 
tell him that baby was coming so that 
he would be expecting and preparing 
to be called?” “Don’t want to regis- 
ter the baby — a money - making 
scheme.” After considerable talking 
to the relatives they consented to the 
nurse’s treating the baby’s eyes and 
promised to carry out instructions 
until she could return with the doctor. 
In speaking of the case to the doctor 
some time later, he said, “Only Miss 
Brown’s quick action and readiness in 
caring for that baby’s eyes herself 
that night saved the baby from blind- 
ness, and as for the mother a serious 
nfection and a narrow escape with 
ner life.’”’” Miss Brown’s daily visits 
and supervision are the only factors 
that saved the situation, but the 
scars of such mistakes will be upon 
yoth lives and invite trouble if not 
carefully guarded. 


ONE RUPEE PER PAIN! 


A correspondent from India sends us in amusing postcard received from 
a self-styled “Professor of Mental Science and Practical Teacher of Deep- 
breathing Exercises on Up to-date Amerizan Lines,” who writes thus from 
an address in Simla: ‘No Pain! No Pain! No Pain!!! Pain can be expelled 
from the human Body and Mind, at a Nominal Charge of One Rupee per 
Pain, within Five Minutes by Magic Wand. Come and try. Good to Some 
and Harm to None. Faith is larger far then Sight, Love can grasp Creation. 
Visiting Fee is one to fifteen Rupees accorling to the means of the Sick.” 


The Nursing Mirror and Midwives’ Journal, England. 


RECORDS OF PUBLIC HEALTH 
NURSING 


AND THEIR SERVICE IN CASE WORK, ADMINISTRA- 
TION AND RESEARCH 


By LOUIS I. DUBLIN, Ph. D., 7 
Statistician, Metropolitan Life Insurance Company, New York 
LFCTURE IV MATERNITY AND CHILD WELFARE NURSING 
RECORDS 


ATERNITY nursing, as we 
have seen in previous lectures, 
plays a very important part 

in the work of most visiting nursing 
associations of the country. Among 
the larger ones, from a quarter to a 
third of all the cases are for the care 
of women in pregnancy, at confine- 
ment, or postpartum. Maternity 
nursing, because of its tremendous 
emotional appeal, and, also, because 
of its intrinsic value in the public 
health program, is growing rapidly. 
Experience has shown that this work 
demands for its successful perform- 
ance special technique not only for 
nursing but also for record keeping. 
The new case record and the final 
history, Forms 4 and 5 of our second 
lecture, while suited for generalized 
nursing, have not been found ade- 
quate for maternity cases. In this 
lecture, I propose to take up with you 
the special forms which are required, 
and I shall also refer briefly to the 
tabulations and analyses which are 
called for to demonstrate the results 
of specialized maternity nursing. 


Before we proceed with the details 
of the records, it will be well to sketch 
in as a background some of the out- 
standing facts in maternity and child 
welfare work. First, you should know 
what is meant by a birth rate. This 
statistical unit represents the number 
of babies born alive for each 1000 of 
population in a community in the 
calendar year. In recent years, this 
figure has been close to 25. In a typi- 
cal community, say of 20,000, there 
would, therefore, be, according to this 
rate, sleus 500 births each year. Some 
places where there is a large propor- 
tion of foreign people have higher 


birth rates, but they rarely go beyond 
30 per thousand; on the other hand, 
cities and towns in which immigration 
plays a small part often show birth 
rates as low as 20 and even less. The 
birth rate of the community deter- 
mines in round numbers the amount 
of maternity and child welfare work 
to be done in the course of the year. 
I say in round numbers because the 
birth rate is based upon live births. 
There are, in addition, a certain num- 
ber of stillbirths and abortions which 
must be included to give the total 
number of women whose pregnancies 
are sufficiently advanced to call for 
maternity care, either from physicians 
or nurses, or both. It would be fairly 
safe to add ten per cent to the birth 
rate to cover the additional cases of 
stillbirths and abortions. This would 
mean that in this town of 20,000, the 
total number of pregnant women re- 
quiring some kind of attention would 
be about 550 during the course of a 
calendar year. 

Of t!e 550 prospective mothers, the 
largest number will pass through a 
normal period of pregnancy, reach 
their confinement and give birth to 
healthy children without serious difh- 
culties. On the other hand, there will 
be a considerable number who will 
present complications during the 
period of pregnancy of a more or less 
distressing character, and some of 
them will not survive their pregnancy 
or confinement. The evidence 1s very 
good that, under present conditions, 
over five women die for each 1000 
confinements, even in our cities. In 
the country at large the mortality is 
still higher. In our typical commun- 
ity of 20,000 with its 550 confine- 
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ments, we would expect three women 
to die from puerperal causes during 
the course of the year. This may 
seem like a small number, but in the 
United States, there are each year 
more than seventeen thousand deaths 
of women as the result of pregnancy. 

On analysis, we find that over 40 
per cent of these fatal cases of mater- 
nity are due to puerperal septicemia 
or childbed fever, and another one- 
quarter are due to albuminuria and 
convulsions. These two conditions 
are responsible for nearly seventy per 
cent of all the deaths of women in 
confinement. The remaining thirty 
per cent are due to accidents of preg- 
nancy, accidents of labor, hemor- 
rhages, and a few other, rarer, con- 
ditions. 

A much larger number of women 
than those who die are seriously in- 
jured by their pregnancies or confine- 
ments and lead more or less seriously 
impaired lives thereafter. The com- 
plications and difficulties which are 
incidental to the puerperal state also 
carry with them grave dangers to the 
infant. The newborn infant is very 
sensitive to the state of health of the 
mother. We find that about five 
babies out of every one hundred 
brought to term are born dead. In 
the United States, there are recorded 
annually about one hundred thousand 
stillbirths. In addition, there are 
almost as many more infants who, 
although born alive, die before they 
are one month old. Such are the 
dangers to mothers and infants at the 
present time from the elements that 
affect the maternal state. 

Experience has shown, however, 
that proper medical and nursing care 
of the mother during pregnancy, at 
confinement, and postpartum, will 
protect her life and future health, and 
will very materially cut down the 
hazard for the infant as well. In fact, 
wherever maternity nursing work is 
carried out in an approved manner, 
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either as a special public health activ- 
ity or as a part of the service of gener- 
alized Public Health Nurses under 
specialized supervision, the maternal 
and early infant mortality has been 
very much reduced. In Boston and 
in New York City, for example, the 
deaths of mothers among cases cared 


for by visiting Public Health Nurses 
have been reduced abouc ner 


cent; the number of stillbirths, seven- 
ty percent; and the number of infants 
dying under one month of age, fifty 
per cent. These facts indicate the tre- 
mendous interest of the community in 
maternity nursing, and the reason for 
the very careful consideration of every 
technical feature which is necessary 
to make this work effective. 

Let us now see what record forms 
are required for visiting nursing in 
maternity cases. We shall assume 
that the work is being carried on by a 
generalized visiting nursing associa- 
tion either through special maternity 
nurses or by specially supervised 
nurses doing other types of public 
health work. In either case, the nurse 
will complete a special new case and 
history slip (Form 4M) on her first 
visit* to a maternity case, instead of 
Form 4 of our series suggested for 
generalized visiting nursing work (see 
page 457, September, 1921, Public 
Health Nurse). The first part of the 
substitute form is essentially like the 
previous one. But, further down, pro- 
vision is made for a record of the con- 
dition of the mother at the time of 
the first visit during pregnancy or 
after confinement, as the case may be. 

(See Form 4M) 

It is realized that this form is very 
much concentrated and leaves out 
many items which are of interest to 
supervisors of maternity nursing. The 
essential facts have been included, 
however, and it is thought that this 
simple record will appeal to the large 
number of visiting nursing associa- 
tions that do maternity work only as 
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*Experience has shown that in some cases it is not wise to insist on obtaining all the 
data on the first visit because of the danger of antagonizing the patient who in pregnancy 1s 


much more suspicious than sick people generally are. 


In such cases, the datacan be obtained 


in later visits when the confidence of the woman has been gained. 
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_____Visiting Nurse Association—Maternity New Case Record Form 4M 
ee Address Floor : Ward District 
Age Color Mar. Cond..... Birthplace 
Present Occupation: 
Industry... Kind of Work 
Husband: 
.... Birthplace. Occupation 


Church attended 


_Orher co-op. agencies 


Basis of Pay. part pay, frec, 
Payment no charge, M. L. I. Co 
f Industrial 


Policy number... Date issue Agent’s name and number 
Case reported by.. Physician’s name. Address 
loral Preg- Number Number Number Number 
Date, first visit...................... nancies, miscarriages premature stillborn ....live born at........ 
including this one term 

Pregnancy record at first visit 

Months preg- Any complications or difh- Confinement 

nant, Ist visit culties with present pregnancy? expected 
Postnatal record at first visit 

Date Where confined? By whom Did nurse at- Delivery 

confined F (Home, hospital) delivered? tend delivery? Spent.\ 

Op yera.f 

Baby 

Liveborn \ Full-term \ Condition of \ Patient up 

Stillborn f Premature f baby at birth § f and about or 

in bed 
Any complications or difficulties with this confinement? 
Doctor's orders 
Service rendered 
Conditio of patient, first visit 
CHILDREN IN IN _FAMILY 
Name of Birch 


a part of their larger program and do 
not particularly specialize in it. 
Nurses are reminded to make their 
entries on the maternity new case 
slip, Form 4M, at the bedside and not 
wait until the close of the day. It is 
to be returned exactly like any other 
new case slip to the record office, 
where the final maternity case record, 
Form 5M, is typed in duplicate from 
it. This form, 5M, is likewise a sub- 
stitute for the Final History, Form 5 
of Lecture II, and follows exactly the 
same procedure as that already out- 
lined. The face of the card is a sum- 
mary of the entire case. The items 
called for present no particular diff- 
culties and the nurse should be able 
to supply them all when the case is 
finally closed. The back gives oppor- 
tunity for a record of the individual 
visits during pregnancy and after con- 
finement. Only one-half of the blank 
will be filled out in those cases which 
are visited during pregnancy only, or 


Name Date of Birth 


| 


during postpartum only; but, in the 
increasing number of cases which are 
seen both during pregnancy and after 
confinement, the entire reverse side 
will be completed, a record being 
made of the condition of the patient 
and of the service rendered at each 
Visit. 
(See Form 5M) 

The items called for at each visit 
during pregnancy or postpartum are 
those which have been found in the 
actual experience of the Maternity 
Center Association of New York City 
to be most essential for the proper 
supervision of maternity cases. The 
final history form used by the Matern- 
ity Center Association is a very much 
more complete statistical record and 
should be used by those associations 
that are able to carry out intensive 
pre-natal work as a local demonstra- 
tion of the value of this type of public 
health nursing. For the purposes of 
most generalized nursing associations, 


4 

ta 
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_ Visiting Nurse Association—Final Maternity Case Record Form 5M 
Age... Mar. cond....... Birthplace...............-- 
Present occupation: 
Industry........... Kind of work. 
Husband: 
Church attended... .........Other co-op. agencies............... Basis of Pay, part pay, free, no ; 
Pmt. charge, M. L. I. Co., Ind’l 
Case reported by: Physician.............. Address 
History of previous pregnancies: 
Live-born, No. of this \ Comp. of this \ 
Prematures Stillborn at term.... pregnancy f......pregnancy 
Complications of labor... Post-natal complications ...... 
Visits Postpartum Total visits Postnatal Date Date 
pregnancy mother baby visit visit 
Pre-natal care given: Where confined: ; : 
Urinalysis fome  \ By whom Did nurse Date of 
Bloodpressure Hospital f delivered? .... attend de- .... delivery 
livery’ 
Clothing 
Was delivery: Babv was ; 
Spontaneous fullrerm Birth Mother dis- 


Operative stillborn 


liveborn \ 


- prematuref 


registered charged to 


Mode of 
feeding baby 
on discharge 


Condition on 
discharge of: 
(a) Mother 


(b) Babv..... 
Name of Physician......... 


Physician's orders... 


the much abbreviated form recom- 
mended here should prove adequate. 
In completing the record at each 
Visit, it is necessary only to check (X) 
for ‘‘yes,” and (—) for “no” the box 
corresponding to the condition. Thus, 
for example, under “nipples,” a cross 
put in any one of the three columns 
“erect,” “flat,” or “inverted” accord- 
ing to the condition, and a (—) in the 
other two would be quite enough for 
this item; in the same way with the 
other columns. No space should be 
left blank on the reverse side of this 
Form 5M. It is important to record 
as fully as the space allows the service 
rendered to the mother, whether she 
was bathed by nurse or family, 
whether any medication or treatment 
was given, etc. It is well also to princ 
these maternity forms on distinct- 
ively colored paper in order to permit 
their easy separation from the other 
final histories for purposes of study. 


If baby discharged to 
other care, specify to 
whom:. 


Address....... 


If dead, cause of death of: 


(a) Mother.. 
(b) Baby.......... 


Form 5M covers pretty well the 
service rendered to the mother; but 
there is, in most cases, the care of the 
baby as well and a record of this serv- 
ice should be provided. Most associa- 
tions very properly give intensive care 
to the baby for a period, varying from 
two weeks to a month, at the end of 
which time the baby is discharged to 
the baby welfare station. The baby 
should be considered a separate and 
additional case. The following Form 
5B is suggested for the use of the 
nurse as a record of the service to the 
baby. It is adapted from the records 
used by the Maternity Center Asso- 
ciation of New York and the Visiting 
Nursing Association of New Haven. 

(See Form 5B) 

This form has been drafted primar- 
ily to cover nursing during the first 
few weeks of life. Wherever the asso- 
ciation continues to care for the baby 
throughout the first year of life, it will 
be necessary to have additional items 
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Record of Visits During Pregnancy Form 5M 
Nipples Edema ” Vaginal Urinalysis 
|_| |_| |_| |_| 
| | | | | } 
After Confinement 
Lochia Sutures Nipples Breasts | 
Cracked = 
Date | Temp.|Pulse|/Resp.| of els [a L R = |Service rendered Mother 


(Reverse of Card) 


and a larger form to record the con- 
dition of and the service rendered to 
the baby on the many subsequent 
visits. 

The records for mother and baby 
when the cases are closed should be 
carefully edited and later tabulated 
for results. The comment which we 
made in Lecture II on the editing and 
on the tabulation of Final Histories 
applies to these forms equally well. 
But, the tabulations which should be 
made of these records are somewhat 
different from those already discussed 
and require additional comment. 

Tables three, four and five of our 
previous lecture give the outstanding 
facts about the maternity work car- 
ried on by the association. They tell 
how many such cases there were; sub- 
divided according as they were nor- 


*Unfortunately, stubs of T ables 3, 4 and 5 of Lecture III did not list cases of ‘ 
This should be done immediately above the item “Diseases of Early Infancy” 


born infants.” 


Nos. 160 to 163. 


mal or complicated cases of matern- 
ity. The first group or normal cases 
were further subdivided according as 
they were cared for during pregnancy 
only, in pregnancy and postpartum, 
or postpartum only. The group of 
complicated cases were presented sep- 
arately under various titles such as 

“accidents of pregnancy,” “‘puerperal 
septicemia, ” etc., in accordance with 
the requirements of the International 
List of Causes of Sickness and Death. 
These three tables, Nos. 3, + and 5, 
tell us also the ages of the mothers, 
their race, the average number of 
visits per case of each particular con- 
dition, the average duration per case 
and the condition of the patients on 
discharge and to whom they were 
transferred. In like manner, these 
three tables*should tell us the number 


‘new- 


| | | | | 
| | | | | | 7 
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___ Visiting Nurse Association. Baby Case Record Form 5B 
Mother’s case no 
Name Address District C400: 
Date of birth Birthplace Delivered by a ee 
Weight at birth Malformations (specify) Prophylactic used in eyes?. 3), ee 
Mother: 
Father 
Name .... Birthplace... ...Occupation ... 
: Basis of Pay, part pay, free, 
Church att'd (parents) Other co-op. agencies payment: i no charge, | M. L. 1. Co., 
Date, first visit... ...Date, last visit....... 
Cond. on disch......... If dead, date and cause of death To whom transferred... .... 
POST-NATAL CARE 
Date | Temp.|W'ght Cord | in 24 | Voids | Eyes | Snuf- | Skin Services rendered 
hrs | | o. k. } loa & Breast Mixed Form | 


of baby cases and the results of the 


care of-them. All this is very well, but 


it is essential for the managers of 
public health nurses to know the facts 
of these interesting cases more inti- 
mately. Services that do a consider- 
able amount of pre-natal work will 
want to know whether better results 
are obtained from the women who are 
cared for during longer periods in 
pregnancy than for shorter periods; 
whether longer pre-natal service ob- 
viates the complications. To deter- 
mine this point, it is necessary to com- 
pare the results obtained according to 
the number of months of active nurs- 
ing care given during pregnancy. The 
following tables will give the answer 
to this question. Table 6 is for those 
cases which were cared for during 
pregnancy only; table 7 for those 
which were cared for during preg- 
nancy and for at least one week post- 
partum as well. 


(See Tables 6 and 7) 


| 
} | | | 
| 


It is not difficult to prepare these 
two tables. The first step is to sort 
the completed histories, Forms 5M, 
into two groups; those receiving pre- 
natal care only and those receiving 
care pre-natal and postpartum. From 
this point, each group of cards is 
treated in the same way. The cards 
are sorted according to the months 
of nursing care received. The first 
group are those where care was given 
for less than one month; the second 
group where care was given for one 
month and less than two months; 
the third group for two months and 
less than three months, etc. For each 
one of these main divisions, we learn 
the number of cases and the outcome 
of the care given as indicated by the 
items in the stub of the table. 


It is hardly necessary to make a 
separate tabulation of those cases 
cared for during the postpartum 
period only; these cases are provided 


for sufficiently in Tables 3, 4 and 5 
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- Visiting Nurse Association. Baby Case Record Form 5B 
CARE OF BABY AFTER POST-PARTUM PERIOD 
| Feeding | | Bowels | "Co-operative. 
2 Els | | 
3 3 > Father: 
a) < Ele 3 «= | | Co-operative... 
| 
| 
| | | 
(Reverse of Card) 


of our previous lecture. 

Interesting tabulations can be made 
in like manner of the results of baby 
and child welfare work where associa- 
tions and others make a special effort 
along these lines. It would be well in 
such cases to show what happens to 
babies at the end of the first month 
of life and at the end of each quarter 
during the first year, according as 
these babies are breast fed or arti- 
ficially fed. In those cases where the 
babies are transferred early to other 
welfare agencies, the tabulation of re- 
sults as shown in Tables 6 and 7 on 
pages 644 and 645 will be sufficient. 

It is especially important that nurs- 
ing associations extend their services 
to include maternity cases, especially 
during the period of pregnancy. It is 
true that a number of the larger asso- 
ciations have already discovered the 
great value of such service and are 
doing all that they can with their 
limited facilities. But, the majority 
of the smaller nursing associations 


have apparently not as yet opened the 
fruitful field of work which the care 
of pregnant women offers to them. It 
is unfortunately still true that all but 
a relatively small number of women 
go through the experience of child- 
bearing without adequate instruction 
or medical and nursing care. For the 
half of the population living in the 
rural part of the country, virtually 
nothing is being done. In spite of all 
the recent propaganda for pre-natal 
work, the field is yet in its infancy and 
the death rate from puerperal causes 
has hardly been affected. In the 
period of the last ten or fifteen years, 
other conditions dangerous to the 
public health have been brought under 
control to a remarkable degree. Ty- 
phoid fever and the communicable 
diseases of childhood have been re- 
duced to only a fraction of their 
former prevalence and mortality. But 
puerperal septicemia and puerperal 
toxemia seem to do as much damage 
today as at the beginning of the 
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Visiting Nurse Association. Table 6. 
Maternity Nursing Record for Year Ending 
(a) Pregnancy Cases Only 


By period of nursing observation during pregnancy 


ITEM 
Total less than j1, less than)2, less than|3 mos. or 
cases | 1 month | 2 months | 3 months more 
1. Total “pregnancy only”’ cases | | 
2. No complications 
3. Complications 
4. (a) Intercurrent diseases and conditions not 
with puerperal state: 
Syphilis 
6. Tuberculosis 
= Chronic nephritis 
8. Heart disease 
Epilepsy 
10. nfluenza 
11. Pneumonia 
12. Goitre 
13. Diabetes 
14. Alcoholism 
15. Rheumatism 
16. Deformities 
Major operations 
18. Accidents and injuries 
19. Other dis. and conditions 
a and conditions connected with 
uerperal state: 
20. of toxemia 
21. Albuminuria 
22 High blood pressure 
Nervous symptoms 
24. Oedema 
25. Nausea and vomiting 
26. Dyspnea 
27 Disturbed vision | 
28. Convulsions 
29. Bleedin 
30. Other conditions 
Condition of mother on discharge of 
pregnancy case 
31. Live mother 
32. Dead mother 
cause of death* 
Final results of pregnancy and confiinement** 
33. Live mother 
34. mother* 
35. B 
, 
remature 
Live-born 
Still-born 
(c) Full term 
Live-born 
Still-born 
36. Baby living at end of first month 
(a) Premature 
Full-term 
37. Baby dead at end of first month 
(a) Premature 
Cause of death*** 
(b) Full-term 
Cause of death*** | 
38. Unable to trace \ | | 
*Specify cause of death of mother, A or “internal ***Specify cause of death of infant, §. ¢. “Syphilis,” 
hemorrhage,” “‘pneumonia,” “ruptured uterus,” etc. “pertussis,” “‘erysipelas,” “influenza,” ‘‘pneumonia,” 


**The after history of these dismissed cases will “congenital heart disease,” etc. 
require a special follow up visit. 


i 
= 


Visiting Nurse Association. Table 7. Maternity Record for 
(b) Pregnancy and Postpartum Cases 


ITEM 


By period of nursing observation during pregnancy 


Total 


cases 


Less than 
1 month 


1, less than|2, less than 
2 months | 3 months 


3 mos. or 
more 


1. Total pregnancy and postpartum cases 


PREGNANCY HISTORY: 


2. No complications 
3. Complications 
4. (a) Intercurrent diseases and conditions not 
connected with puerperal state: 
5. Syphilis 
6. uberculosis 
Chronic nephritis 
8. Heart disease 
9. Epilepsy 
10. Influenza 
Pneumonia 
Ez. Goitre 
13. Diabetes 
14. Alcoholism 
35. Rheumatism 
16. Deformities 
17. Major operations 
18. Accidents and injuries 
19. Other dis. and conditions 
(b) Diseases and conditions connected with 
state: 
20. ymptoms of toxemia 
2. Albuminuria 
22. High blood pressure 
23. Nervous symptoms 
24. Oedema 
25. Nausea and vomiting 
26. Dyspnea 
a. Disturbed vision 
28. Convulsions 
29. Bleeding 
30. Other abnormal conditions 


CONFINEMENT HISTORY: 
31. Delivery 
(a) Operative 
oy Spontaneous 
BAB 


32. Premature: 
(a) Live-born 
(b) Still-born 
Cause of stillbirth 


33. Full term: 
(a) Live-born 
(b) Stillborn 
Cause of stillbirth 


MOTHER: 
34. Survived confinement 
35. Died in confinement 
Cause of death* 


Results at discharge of post-partum case: 
(end of one month) 
36. Live mother 
37. Dead Mother* 
38. Baby: 
(a) Miscarriage 
(b) Premature 
Live-born 
Still-born 
(c) Full-term 
Jive-born 
Still-born 
39. Baby living at end of first month 
(a) Premature 
(b) Full-term 
40. Baby dead at end of first month 
(a) Premature 
Cause of death*** 


(b) Full-term 
Cause of death*** 


41. Unable to trace 


| 


*Specify cause of death of mother, ¢. ¢., “internal 
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hemorrhage, pneumonia,” ‘ruptured uterus,” 


***Specify cause of death of infant, ¢. ¢. “‘Syphilis,”” 
“pertussis, ‘“‘erysipelas,”’ ‘‘influenza,” ‘pneumonia,’ 


“congenital heart disease,” etc. 


| 
| 
| 
| 
| | | | 
| 
| | | : 
| 
| | | 
| | 
| | 
| | 
| 
| 
| 
ag 
| 
| 
| 
| 
| 
| 
| 
| | 
| } | 
| 
| | 
| 
| | | | 
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period when accurate records were 
begun to be collected. It has been 
fully demonstrated that the serious 
disability and frequent death of large 
numbers of women are unnecessary 
and do not occur when proper care is 
given. Adequate care means medical 
and nursing supervision throughout 
pregnancy and instruction of the 
mother in the preparation for and 
care of her baby. The medical care is 
dificult to secure; but the best aids 
for this service are public health 
nurses properly instructed and super- 
vised to do their part and to urge and 
advise the medical supervision and 
teach its value and need. The forms 
outlined in this lecture have been de- 
veloped with the hope that more and 
more of the associations, especially 
the smaller ones, would undertake 
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this type of public health nursing as 
an important part of their program 
and follow the standard procedures 
as developed by such organizations as 
the Maternity Center Association of 
New York and the Instructive Visit- 
ing Nursing Association of Boston. 
The use of the records recommended 
is a necessary part of the service and, 
in fact, insures that the patients will 
receive the attention called for. It is 
hoped that through the collection of 
large numbers of records in different 
parts of the country under varying 
geographic, social and economic con- 
ditions that we shall at last be in a 
position to find out why the hazards 
to women in maternity continue and 
what further steps may be necessary 
to _— these conditions under con- 
trol. 


A TALK ON HEALTH TALKS FOR 
INDUSTRIAL NURSES 
By ANNA MAYBEE STAEBLER, R. N. 


Executive Secretary, Health in Industry Committee of the Boston 
Tuberculosis Association 


HE majority of industrial 

Nurses are remarkably hesitant 

about addressing groups of 
people. Many do excellent health 
work with the individual, and although 
this is recognized as the best way, it 
is a comparatively slow way. The 
Industrial Nurse may have an em- 
ploye come to her because of tooth- 
ache; she will relieve the ache and 
may tell of the importance of proper 
care of the teeth. At the same time 
this employe may be suffering from 
eyestrain and fallen arches, but these 
conditions may not be brought to the 
attention of the nurse until the em- 
ploye seeks her because of pain. Had 
the nurse given health talks on care 
of the eyes and care of the feet, she 
would have reached not only this em- 
ploye, but many others at the same 
time. Thus all would have heard of 
the symptoms and preventive meas- 
ures and, as a result, prevention might 
have been adopted so that there would 
not have been any symptoms. 

The Industrial Nurse will find it 
almost invariably necessary to give 
her talks during the noon hour, as it 
is exceedingly seldom that an employer 
will allow the time from the working 
day. 

Select a quiet room for the talks. 
Insist on attention and do not begin 
until all are quiet. Have the room 
well ventilated, but not chilly in cold 
weather. 

The talks should be given to groups 
of not more than thirty-five as a rule, 
even though it be necessary to repeat 
the subject to other groups. They 
should last not more than fifteen min- 
utes and be given regularly every two 
weeks from October Ist to April Ist. 
It is unwise to attempt to give talks 
during warm weather, when em- 
ployes prefer to be out of doors. 

_ Begin your talks promptly and stop 
in time to allow the employes to re- 


turn punctually to their departments. 

Make the announcement that the 
talks are being given by request and 
that only those who are willing to be 
quiet are expected to attend. 

Do not give talks to mixed groups, 
but to men or women only, as the 
attention is better. If many minors 
are employed, they might be addressed 
in groups also. You have an excellent 
opportunity to teach health to these 
“men and women in the making.” 

Have your group as compact as 
possible and stand near your people. 
Do not talk across a wide empty space 
and a large table. Talk in an easy 
conversational tone and call out an 
occasional smile. 

Emphasize only three or four im- 
portant points on the subject, so that 
they may remain in the minds of your 
group. Build your talk by enlarging 
upon your main points according to 
your limited time. 

The talks should be illustrated by 
means of pictorial posters. Pictures 
make lasting impressions, while mere 
statements may soon be forgotten. If 
you cannot obtain suitable posters, 
form a Poster Committee to help you 
in making original ones. The employes 
on this committee are learning health 
while helping. Pictures may be cut 
from magazine covers and Sunday 
newspaper rotogravure sheets. 

At the close of the talk distribute 
leaflets on the subject. Literature on 
many health subjects may be obtained 
gratis from State Departments of 
Health and the United States Public 
Health Service, Washington, D.C. 
The Metropolitan Life Insurance 
Company has many leaflets and pam- 
phlets for distribution and has given 
them freely to be used by Industrial 
Nurses. 

Demonstrate when possible; for in- 
stance when speaking on hygiene of 
the mouth, have a tooth-brush of cor- 
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rect shape and size, also dental floss, 
and demonstrate their proper use. 
Have a bottle of lime water, plainly 
labeled, as the words on the label will 
make an impression on the memory. 
Give copies of formula for making 
tooth powder and lime water at home. 
Our Massachusetts State Department 
of Health has printed cards giving a 
formula for lime water, and the 
Metropolitan Life Insurance Com- 
pany has included formulae for tooth 
powder in its pamphlets, ““Teeth, Ton- 
sils and Adenoids,” and “Care of the 
Teeth.” 

It is more difficult to cover an im- 
portant subject in 15 minutes than in 
three-quarters of an hour. An outline 
should be carefully worked out and 
closely followed, otherwise you may 
find that you have dwelt so fully on 
your first two points that there is not 
enough time to finish. 

A community Public Health Nurse 
may create the opportunity for giving 
health talks in local factories, in which 
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nurses are not employed. The organi- 
zation employing her always has in- 
fluential members, one of whom 
would be willing to accompany the 
nurse when calling upon an employer 
in order that the nurse may explain 
why health talks are desirable. She 
should give him a copy of topics for 
the talks, also copies of such literature 
as she would distribute and should 
show a few graphic posters on the 
subjects. A notice that such talks are 
to be given should be signed by the 
head of the frm and posted on the 
bulletin boards two days in advance, 
as even in plants where the majority 
of the employes went home at noon, 
it has been found that some would 
bring their luncheon on the day of the 
Talk.’’ The posted notice 
should state that the speaker is a 
registered nurse, as it has been ob- 
served that nurses will be given ex- 
cellent attention where lay people 


have failed. 
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COMMUNITY ASPECTS OF THE 
TUBERCULOSIS PROBLEM 
By PHILIP P. JACOBS, Ph. D. 


Publicity Director, National Tuberculosis Association 


ADEQUATE CONTROL 


HEN in 1908 the New York 

State Charities Aid Associa- 

tion announced for itself the 
slogan, ‘‘No uncared for tuberculosis 
in 1915,” it promulgated an ideal of 
control which for a number of years 
seemed to express the goal of the 
tuberculosis campaign. 


Later research in tuberculosis, how- 
ever, and the development of newer 
methods based on these discoveries, 
have altered the program of tuber- 
culosis associations somewhat, so that 
today we are not willing to express the 
ideal of control under such limited 
terms as adequate care for all cases 
of the disease. Control of tuberculosis 
implies more than the New York 
State slogan had in mind. It implies, 
broadly speaking, two fundamentals 
—first, the prevention of infection; 
and secondly, the prevention of break- 
down with tuberculosis, or to state it 
positively, the building of resistance 
against tuberculosis. Both of these 
fundamentals should find their ex- 
pression, so far as they relate to con- 
trol of tuberculosis, in the individual 
and in the community. This broader 
program of control, it will be seen, im- 
plies much more than the mere hospi- 
talization or the provision of nursing 
care for sick cases, important as that 
must always be. We would hardly 
attempt today to measure the efficacy 
of control of so dangerously infectious 
a disease as tuberculosis merely by the 
number of hospital beds or the num- 
ber of nurses or clinics in the com- 
munity. In fact, we would find 
dificult today to get an adequate 
measure because of the fact that 
within the last five to ten years the 
control of tuberculosis has assumed 
such broad public health aspects and 
has come to embrace so many factors 


that a measure of control is hard to 
find. 


The difficulty is illustrated striking- 
ly in the experience of a Czechoslovak- 
ian physician who, after spending 
nearly two years in this country 
studying tuberculosis methods, de- 
cided that the only way in which he 
could determine the efficacy of con- 
trol measures was by studying and 
carefully analyzing mortality and 
morbidity statistics for children who 
were reported either as sick or dead 
on account of tuberculosis before the 
end of their first year of life. This un- 
published study is based on the 
assumption that if control measures 
are adequate, they will be expressed 
most exactly in the mortality and 
morbidity records of infants. Without 
attempting to argue the particular 
point, it may be well to note that, 
although most individuals under one 
year of age who develop tuberculosis 
die of the disease within the first year 
of life and although it may be assumed 
that most of the deaths are caused 
by a primary direct infection, to 
measure control by this one factor 
alone is merely to measure the preven- 
tion of infection and does not take in 
the other and much more important 
factor of the building of resistance. 
The Prevention of Infection 

The prevention of infection as it 
relates to the control of tuberculosis 
implies—frst, the segregation (or 
separation) and supervision of every 
known focus of infection; and sec- 
ondly, the provision of community 
machinery adequate to safeguard 
everyone from the unknown or unseen 
sources of infection. 

Taking up the first of these impli- 
cations, viz., the segregation or super- ° 
vision of every known focus of infec- 
tion, it will at once appear that the 
foci of infection fall into certain defi- 
nite categories, viz., bovine, incip- 
ient, moderately advanced and far 
advanced human carriers. 
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Bovine Infection 


With regard to bovine infection, it 
will not be necessary here to discuss 
the extent to which it affects human 
tuberculosis. Assuming that there is 
a certain percentage of human tuber- 
culosis, particularly in children, trace- 
able to infected milk and other bovine 
products, the control of tuberculosis 
from this source requires such meas- 
ures as adequate supervision of the 
milk supply; tuberculin tests of dairy 
cattle; the pasteurization of all milk 
for human consumption; and_ co- 
operative effort on the part of the 
state and dairy interests to reduce the 
amount of bovine tuberculosis in 
cattle. The extent to which these 
measures are applied will determine 
to a very large degree the spread of 
bovine infection among children. It 
should be pointed out in this connec- 
tion that supervision of dairy products 
other than milk, particularly cheese 
and butter, is also necessary, espe- 
cially where these foods are given to 
children. The supervision of the meat 
supply from the point of view of 
tuberculosis is of relatively minor im- 
portance, since meat is almost invari- 
ably cooked and thus the bacilli are 
killed before the meat is eaten. 


Human Carriers 


From the point of view of the segre- 
gation and supervision of human foci 
infection, the problem is very much 
more complicated and difficult. As 
has been pointed out in previous arti- 
cles, there is first of all the necessity 
for finding the cases, and secondly the 
necessity for providing adequate nurs- 
ing, institutional and medical care. 
No health officer can expect to control 
tuberculosis in his community without 
an intimate knowledge of every case 
of the disease in his community, both 
active and quiescent. The degree of 
segregation or supervision to be ap- 
plied will naturally be determined by 
the stage of the disease and by certain 
economic and other circumstances, as 
well as by the community facilities 
available for the purpose. It is evi- 
dent that a very considerable percent- 
age of cases must, even under most 
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favorable circumstances, be cared for 
at home. On the other hand, no well- 
organized plan of control can hope to 
get results without hospital and sana- 
torium provision for incipient, moder- 
ately advanced and far advanced 
cases. The degree of nursing and dis- 
pensary care to be applied to any in- 
dividual case must again be deter- 
mined for each individual case. The 
wise health officer will not attempt to 
apply by rule of thumb a uniform 
supervision for every man, woman and 
child who has tuberculosis in his com- 
munity. 


Control of Public Spitting 


The prevention of infection implies 
in the second place, as has been 
pointed out, community machinery to 
safeguard the people from those un- 
known or unseen sources of infection. 
This requires, first of all, proper legis- 
lation for and enforcement of spitting 
ordinances. Whether one accepts the 
dust hypothesis of Cornet, or the 
droplet hypothesis of Flugge, or the 
more common-sense suggestion of 
Krause with regard to hand-to-mouth 
infection, or whether he accepts, as 
many would, all three of these hy- 
potheses, no one can doubt that if 
public and promiscuous spitting were 
done away with in this country, the 
amount of infection from tuberculosis 
would be greatly reduced if not very 
nearly eliminated. In any case, with 
that unseen and unknown source of 
infection removed, the prevention of 
infection through the known carriers 
would be a relatively simple matter. 


Food Inspection 


Community machinery must also 
be provided to safeguard against 
those sources of infection that arise 
from contaminated food other than 
milk and dairy products. So long as 
food is displayed on pushcarts and in 
open market stalls, and so long as 
apples, for example, are polished with 
the spit of consumptive vendors, 
tuberculosis will be spread. The con- 
trol of the food supply, particularly of 
those foods that are eaten uncooked, 
is of vital importance in controlling 
the spread of infection. 
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Building Resistance 


But not only does control of tuber- 
culosis imply prevention of infection, 
it implies the building of resistance. 
It is hard to define resistance—almost 
as difficult as it is to define one’s con- 
science. Nevertheless, most of us 
have a keen appreciation of what is 
our normal resistance, just as much 
as we have of what is a good con- 
science. From the point of view of 
the control of tuberculosis, the build- 
ing of resistance must take in such 
factors as the special care of suspects 
and exposed cases; health education 
of children and adults; and all of those 
factors that enter into the broader 
program of community welfare and 
the promotion of better health and 
happiness. 


Tuberculous Sus pects 


In addition to the open or latent 
cases of tuberculosis, the tuberculosis 
worker constantly encounters those 
borderline cases that are too often 
misnamed “predisposed” or “‘pre- 
tuberculous.”” Children who have 
been exposed to tuberculosis, whether 
they react positively to a Von Pirquet 
test or not, may rightly be classed as 
suspects. Into the daily practice of 
every physician and nurse there come 
men and women who have had influ- 
enza, typhoid fever, or who have 
suffered from some serious stress or 
strain of another kind, and who while 
not showing any phy sical signs of 
tuberculosis, are suspects and border- 
line cases. From the point of view of 
building resistance, the care of these 
types of cases is of vital importance. 
For the children we have the preven- 
torium, the open air school and the 
fresh air class and oftentimes the 
summer camp. All of these are of the 
greatest significance in building re- 
sistance. Many a boy and girl has 
been tided over a critical period in his 
or her life by the addition of a few 
pounds of weight, and the subsequent 
gain in strength and health have 
meant prevention of tuberculosis may- 
be for a lifetime. An investment of a 
few dollars at the age of ten or twelve 
may mean the saving of hundreds of 


thousands of dollars at twenty-five or 
thirty. 


Building Good Health 


But not only must we consider and 
care for those obvious borderline cases 
where the disease threatens momen- 
tarily to break through the thin, 
mechanical wall of resistance, but we 
must also consider the millions who 
are apparently well and to whom we 
cannot appeal with specific measures 
such as the preventorium, or the open 
air school, or the conv alescent camp, 
or the month or two in the mountains. 
To this group we must bring a general 
appreciation of the value of good 
health. We must point out that 
health conservation is one of the chief 
businesses of life, that all of those 
things that tend to impair good health 
have a direct bearing upon breaking 
down our resistanceand lead to tuber- 
culosis. In other words, we have the 
broad message of health education. 
It applies equally to children and to 
adults. It is not a message only of 
disease prevention. It is a message of 
positive building of health. Our edu- 
cational message should have in it not 
only the stimulus of fear of disease, 
but should also have back of it the 
urge of all that philosophy of happi- 
ness, which we inject into the com- 
monplaces of our everyday life. 


Community Activities 


Furthermore, the building of resist- 
ance implies that the community shall 
make provision for a healthy and 
happy life for every citizen in it. If 
housing facilities are poor and inade- 
quate; if playground and recreational 
facilities are lacking; if wages are low 
and hours are long; if the food supply 
is improperly controlled and insufh- 
cient; if sanitation is of a low grade; 
if municipal government is faulty; in 
fact, if any of those community facili- 
ties are lacking that we all consider 
necessary in our American munici- 
pality, the resistance of the indi- 
viduals in the community to tuber- 
culosis is bound to be lowered to a 
certain extent. Conversely, the more 
we supply those facilities that build 
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for general health and happiness, the 
more we supply machinery that will 
build resistance and prevent tuber- 
culosis. 

*x* * * * 

In conclusion of this series of arti- 
cles it may be well to remind ourselves 
again that tuberculosis is fundamen- 
tally a community problem and that 
its control must be largely local. 
Federal and state agencies may con- 
tribute, but in the last analysis it is 
the county, the city and the town that 
must apply those measures that will 
reduce tuberculosis to a minimum. 
There is abundant work and impera- 
tive need for the official agency, em- 
bodied in the health officer, the city 
administration or the county govern- 
ing board, and for the non-official 
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agency, embodied in the tuberculosis 
association and its allied agencies. 

The Public Health Nurse, whether 
she is engaged in tuberculosis work or 
not, must have a clear appreciation 
of what community organization and 
machinery for the control of tuber- 
culosis means if she is going to do her 
work in the community as it should 
be done. This is a day of co-operative 
effort. No one tuberculosis agency or 
method applied to a community will 
solve the problem of tuberculosis. It 
needs the working together of all of 
the community forces and agencies to 
bring about the desired end when 
tuberculosis shall be reduced to a 
comparative minimum as today we 
have reduced smallpox and yellow 
fever. 


A group of nurses at the Health Center and Teaching District of St. Louis 


SETTING TO WORK AS A COUNTY NURSE 


By MARY G. FRASER 
(Concluded) 


V. 
HE Public Health Nurse may be 


called on to instruct school chil- 
dren, particularly young girls, in 
sex hygiene. 


The well-known facts concerning 
the wide spread ignorance, misunder- 
standing, and misuse of the human 
sexual function point clearly to the 
need of special instruction of young 
people in the scientific principle of sex. 

As it is well established that few 
parents are both qualified and willing 
to give their children this vital instruc- 
tion, it is necessary that such in- 
struction be given in the_ public 
schools, both elementary and high, in 
colleges and in other organized edu- 
cational agencies. 


The introduction of sex instruction 
into the public school should be made 
carefully and with due regard to local 
conditions, such as the attitude of 
school officials, public opinion and the 
availability of trained teachers. 
Nothing could be more undesirable 
than the introduction of sex hygiene 
to children by persons not prepared 
to teach the subject. Far better re- 
sults can be secured if parents and 
teachers are the first to see the need 
of this special instruction. The work 
should be developed slowly and con- 
servatively. 

A competent doctor, nurse or 
teacher able to handle the subject 
with the children will prove the most 
effective instructor. 

In visiting in the homes of your 
families, tell mothers that sex instruc- 
tion should be taught by the mother 
as soon as the child can understand 
simple words, that this is not a sub- 
ject that can be imparted in a day 
or an hour. 

Experience has taught that it is 
not wise to leave a girl in ignorance of 
the physiology of womanhood till 
menstruation is imminent. Adoles- 
cence is a time of perturbation of both 
mind and body, and the mind should 


be spared the added strain of igno- 
rance of new functions, or of the 
acquisition of special knowledge. 

It is wise for the mother to explain 
menstruation to her daughter several 
years before her first menstrual period. 

Emphasize the importance of whole- 
some amusement for the young, espe- 
cially amusements provided in the 
home. In talking to groups of women 
point out the need of supervision of 
amusements provided for the young; 
such as moving picture houses, dance 
halls, and public games of all kinds. 

Within the last few vears, the pub- 
lic has been fully awakened to a 
realization of the fact that many 
tragedies among the married, much 
suffering among innocent women and 
children, and much inefficiency among 
young people has been caused by the 
venereal or sex diseases. 

Every young man or woman before 
entering into marriage should possess 
some elementary knowledge of the 
anatomy and physiology of the repro- 
ductive organs, so that they may be 
able to appreciate what courtship, 
marriage, motherhood, birth and true 
family life really mean. 

The Public Health Nurse can assist 
in eradicating these diseases by: 

1. Educating the public with regard to 
the seriousness of venereal diseases and the 
necessity of preventing and avoiding them. 

2. Distributing literature on the subject 
to the public. 

3. Recognizing the diseases when she dis- 
covers patients suffering with them, and 
instructing them to seek medical aid. 

4. Reporting all suspicious cases to the 
local Board of Health. 

5. Educating the public to the necessity 


of making proper provision for infected men 
and women, by hospitalization. 


CLASSES IN HOME CARE OF 
THE SICK, AND HYGIENE 


The Public Health Nurse will find 
great demand for these classes, espe- 
cially in the more sparsely settled 
counties. The women are eager to 
enroll as students, as they find in- 
structions of great assistance in help- 
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ing them to nurse their sick when 
there are no nurses available. 

Anurse should make every effort to 
meet this demand, especially when in 
a new county where no public health 
nursing has been done. She will find 
the classes valuable, as they bring 
her in very close touch with the 
women living in the community; she 
will have little difficulty in developing 
other phases of public health work 
among these women, as in her teach- 
ing she will have an opportunity to 
tell them what work she is planning 
to introduce into the community. 

Organize and give these classes 
when the schools are closed, during 
the summer months. This will enable 
the women living on the farms to 
attend. During the winter months 
these women are unable to get away 
from their homes on account of the 
condition of the roads and the 
weather. The nurse may use the rural 
school buildings to hold her classes in. 

For women living in the small 
towns, classes should be conducted 
when the roads will not permit travel 
in the country. It is well to plan to 
give classes when you inspect the 
school children and do the follow-up 
work connected with this in each town, 

Do not teach classes during the 
school hours, as your time should then 
be devoted to the school inspection 
and follow-up work while the roads 
are in condition for traveling. 

When there is great demand for 
classes and you find that you will have 
to neglect other important work to 
give them, it is advisable to take the 
matter up with the local Red Cross 
Chapter, urging them to secure a 
nurse instructor to teach the women. 


HEALTH CENTERS 
Aim to establish Health Centers in 
all of the towns in your county. If 
there are very few towns, you may be 
able to establish a few in rural schools, 
churches or where a number of the 
eople can be served conveniently. 
This need not be an elaborate building 
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or hall. One small room is enough to 
introduce the work. Do not secure 
more space than can be well furnished. 
The Health Center must be clean and 
attractive. An unused store is gener- 
ally well adapted for the purpose. In 
many small towns a room can_ be 
secured in the library, post office, 
court house, town hall, rest room or 
school building. Considerable wall 
space is necessary for the proper dis- 
play of posters, charts and maps. 

The Health Center should be plain- 
ly designated by a sign on the outside. 

Equipment—Very little equipment 
is needed to begin with. The principal 
things necessary are tables for display- 
ing public health literature, a desk 
and chairs. A platform scale should 
be provided and this scale should 
be equipped with a measuring rod. 

Secure the assistance of women 
living in the neighborhood who are 
interested in publichealth work. Urge 
that one of their number be made re- 
sponsible for the maintenance of the 
Health Center when it is open. If 
they are unable to pay a salary for 
this service, each of the women in- 
terested might be able to give a few 
hours each week to the work. 

Have posters printed and distribute 
them throughout the neighborhood, 
stating the day and hour you expect 
to be in the local Health Center. In- 
vite the mothers of the community 
to bring their babies and pre-school 
children to be weighed and measured. 
Distribute health literature from your 
Health Center. 

Textbooks and Instructions in Home 
Care of the Sick can be secured by 
applying to the Division Office of the 
Red Cross. To enable a nurse to in- 
struct classes, it is required by the 
Red Cross that she be an enrolled 
Red Cross Nurse. 

Request the local Red Cross Chap- 
ter to secure a copy of ““The American 
Red Cross Health Center Bulletin, 
No. 1012.’’ You will find this bulle- 
tin invaluable in helping you plan 
your Health Centers. 


ORGANIZATION ACTIVITIES 


Offices of three national nursing organizations in Penna Building, New York The offices of the 
American Social Hygiene Association adjoin on the right. 


THE INDUSTRIAL NURSES’ 
SECTION 

The Chairman of the Industrial 
Nurses Section, sends the following 
announcement: 

In another five months we will 
hold our bi-annual convention in 
Seattle, and we all want the Indus- 
trial Section, organized at Atlanta 
in 1920, to make a good showing. 
The work of this Section has been 
slow in starting, owing to the sudden 
and lamented death of the Chair- 
man, Miss Florence Wright. 

In the first place, let us take ac- 
count of stock, so that we may know 
how many nurses there are in the 
country engaged in industrial work 
and in what ways the Industrial Sec- 
tion can help them. 

If there is an Industrial Nurses’ 
Club in your town, let us hear about 
it—date of organization,present mem- 
bership, annual dues, names of officers 
(not forgetting the address of the 
secretary). We would like to know 
particularly what you are doing that 
is of real benefit to your members in 


keeping them interested in their 
work as well as in the Club. 

We also ask for any suggestions 
that will help the Chairman of the 
Section to prepare a program for 
future development. 

Remember, the Industrial Nurses’ 
Section was formed by the nurses for 
the nurses, and we want every one 
of you to feel that we stand by ready 
to help you at any time. What can 
the Industrial Section do to help you? 

Claribel G. Hill, Chairman 


Miss Mary A. Meyers writes from 
Indianapolis: 

“The Indiana State Nurses’ Association 
had the most successful Convention in its 
history last week in the point of attendance 
and interest. On Friday, which was Public 
Health Day, the program and attendance 
were good. Mrs. Carlisle gave a most enthu- 
siastic talk to the nurses which I am sure 
every nurse present enjoyed. We also had 
the President of the Federation of Clubs with 
us at the same time. You will be glad 
to know that Miss Edna Hamilton, superin- 
tendent of the Public Health Nursing Asso- 
ciation of Indianapolis, was elected chairman 
of the Public Health Section. I am sending 
you a copy of the resolution passed by the 
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Public Health Section of the Indiana State 
Nurses’ Association.” 

Miss Meyers also sent a copy of 
the Indianapolis News with an ac- 
count of the Meeting. Miss June 
Gray was elected President, succeed- 
ing Miss Meyers. 

Resolution passed by Public Health 
Section of Indiana State Nurses As- 
sociation, October 7, 1921. 

Whereas the Indiana State Nurses’ Associa- 
tion is in full accord with the ideals and 
activities of the National Organization for 
Public Health Nursing, and 

Whereas we believe this National Organiza- 
tion for Public Health Nursing is the central 
body just now vitally needed to guide and 
stabilize the rapidly growing and widening 
service of public health nursing which is being 
demanded in every section of the country, and 

Whereas we know that the campaign now 
being carried on by the N. O. P. H. N. for 
citizen members is one which every one of us 
should help support since our goal can only 
be reached by a closer relationship and com- 
plete understanding between the community 
and the nurse, 

We, of the Public Health Section of the 
Indiana State Nurses’ Association, pledge our- 
selves to secure as many lay members as 
possible for the National Organization (it is 
hoped at least two members each) and shall 
endeavor to interest the leading men_and 
women of our several communities to afhliate 
with the National Organization for Public 
Health Nursing, in this way giving a really 
worth-while service to the cause of health. 

Mary A. Meyers, 
President, 


; Indiana State Nurses’ Association. 
November 1, 1921. 


AN “INTERSTAFF DINNER” 

The first ‘‘interstaff dinner’ of the 
constituent members of the National 
Health Council on October 18th was 
a very jolly and quite important oc- 
casion—at least to those present. 
The date chosen was exactly a year 
since the first temporary arrangement 
was made to group the associations 
of workers together. Everyone present 
felt that the dinner, agreeable as it 
was as a social affair, meant much 
more than simply an expression of 
the spirit of comradeship evident 
since the first weeks of living together 
in the two floors of the Penn Terminal 
Building. It represented the definite- 
ly accepted value of this very in- 
teresting experiment in pooled ad- 
ministration of national health or- 
ganizations. The officers of the Coun- 
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cil and of the various organizations 
were present—also a goodly number 
of the rank and fle. 

Dr. William F. Snow presided, and 
a number of interesting speeches 
gave additional flavor to the excellent 
comestibles provided. Dr. Wickliffe 
Rose of the Rockefeller Foundation, 
and Dr. Woods Hutchinson were 
guests and speakers. 

General appreciation of the service 
which Dr. Snow has given in the large 
plan as well as in working out of the 
small details of that plan was em- 
phasized by each speaker. The suc- 
cess so far achieved is due in no small 
degree to Dr. Snow’s firm belief in 
the desirability of this co-operation 
together with his untiring zeal and 
long experience in organization. 


THE PLACEMENT BUREAU 

“When Does the Placement Bureau 
Open?” is the question that is being 
asked—and the answer is: “Just as 
soon as there is enough money to 
finance it for a year.” | 

On the 26th of August the first 
appeal was sent to our 5000 nurses 
telling them that $7500 was needed 
for this and if every one gave $1.50 
that would be enough. Up to October 
31st we have heard from 119+ of our 
nurses and the total money received 
is $3138.43. 

One nurse wrote: “I can only send 
$1.00 now, but I will send $1.00 a 
month for five months.” 

Another: “If we do not ‘go over the 
top’ call on me again.”—And so it 
ran through all the letters. 

But where are the other 3806 
nurses? We haven’t heard from them! 

It was hoped the Bureau would be 
in full swing, by November Ist. 
Now a later date must be set. Let us 
try to have our contributions all in 
by December 15th and the Bureau 
opened by February Ist. 

Signed 
The Emergency Committee to 
Re-establish the Placement Bureau 


There follows a statement of re- 
ceipts from the various states up to 


October 31st:— 


PLACEMENT BUREAU 


ON 

1 
™N 


Organization Activities 


September Ist to September 26th, 1921 September 27th to October 31st, 1921 - 
No. of State No. of Amt. 
Responses Contributors Received 
State from Money Alabama 1 $ 5.00 
Nurses Received Arizona 2 3.00 
Alabama... 4 $16.00 Arkansas 2.00 
Alaska. 0 California... 15 62.50 
Arizona. 2 7.00 Colorado... 3 5.50 
Arkansas........ 8.50 Connecticut. 9 27.00 
California... 16 37.50 Delaware 0 
Colorado 6 10.50 = Dist. of Columbia 2 3.50 
Connecticut 34 78.50 Florida........ 1.50 
Delaware... 2 3.00 Georgia 6 13.00 
Dist. of Columbia 16 52.00 Hawaii... 1 5.00 
2 7.00 Idaho 2 6.50 
Georgia. 3 6.00 Illinois... 47 87.65 
0 Indiana...... 10 16.50 
Illinois... 64.00 Kansas 11 26.50 
Indiana.......... 38.00 Kentucky... 5 16.00 
83.50 Louisiana. 1 2.00 
10.50 Maine. 3 8.00 
12 25.00 Maryland 3 6.50 
Mame. 4 8.00 Michigan 20 43.50 
Maryland............ 2 6.50 Minnesota. 18 36.00 7 
Massachusetts... 85.00 Mississippi. l 1.00 
24 57.00 Montana... 2 3.50 
17.00 New Hampshire 5 9.50 
Mate 10.00 New Mexico... 2 3.00 
6 12.00 New Jersey............ 16 47.60 
New Hampshire.. > oe 4.50 North Carolina.............. 6 11.00 4 
New Jersey... 22 64.00 North Dakota...... 8.00 
New Mexico... 6 13.00 QOhio..... 48 112.50 
New York (State)... 51 106.00 Oklahoma... 6 18.00 
North Carolina__. 7 15.50 Oregon 8 14.50 
North Dakota 2 3.50 Pennsylvania................ . 49 119.50 i 
Ohio... 36 97.50 Rhode Island... 11 120.50 
Oklahoma... 6 19.50 South Carolina. 7 14.50 = 
Oregon 3 5.50 South Dakota 6 20.50 Ri 
Pennsylvania. 54 125.00 Tennessee... 20.00 
Rhode Island. 9 20.00 Texas... 11 21.50 
South Carolina 3 6.50 Utah 2 6.50 a 
South Dakota 1 1.00 V ermont 1 2.50 
Tennessee + 11.00 Virginia 12 77.00 ; 
Texas... 21.50 Wisconsin 15 41.00 
1 1.50 Wyoming 1.00 
Vermont. 2 6.50 Washington 12 31.60 = 
Virginia 15 32.50 Canada. 11 33.57 a 
Wisconsin...... 18 47.50 Greece... 5.00 
Wyoming... 2 3.50 Brazil... 1 10.00 
Washington... 14.00 Cuba... 2.00 
New York City 42 180.00 
Brooklyn............ 4 8.50 585 $1586.93 
5 11.50 September Receipts... 599 1553.50 
599 $1553.50 Total October 3140.43 
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THE LIBRARY DEPARTMENT 
The following statement comes 


from Miss Bradley about the Library 
Department and some of its new 
features: 

A new name—four times the num- 
ber of books—constant help and ad- 
vice from expert health workers— 
what more could a librarian ask in 
one year! Although we have been 
part of the Health Committee of the 
Common Service Library since last 
May, we have only just begun to 
realize the many advantages that 
have been gained by joining forces 
with the libraries of the National 
Committee for Mental Hygiene, 
American Social Hygiene Association, 
and the National Tuberculosis As- 
sociation. Nurses and students who 
visit us now may consult the newest 
reference books on mental diseases, 
sex education, tuberculosis, etc., in 
addition to specific public health 
nursing subjects, while the nurse in 
the feld draws upon the same re- 
sources when she asks for a package 
loan, new reprints, or a reading-list. 

In re-organizing the libraries, many 
problems immediately presented 
themselves, but an interesting divi- 
sion of work has been arranged which 
provides for four activities— 
circulation, cataloging, reference and 
extension work, with a librarian in 
charge of each. These technical as- 
signments guard against unnecessary 
overlapping and duplication of work, 
but do not interfere with the special 
interests of each organization. For 
example, letters from nurses may be 
answered by the Reference librarian, 
but not until they have been seen 
and advised upon by the N. O. P. H. 
N. librarian. In this way do we 
make for the uniform administration 
of a national health library which 
can be visited in person, consulted 
through correspondence, and depend- 
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ed upon by nurses in the field for the 
encouragement of a wider circula- 
tion of good health literature through 
public libraries, women’s clubs, 
schools and colleges. 


NOTES OF INTEREST TO 
MEMBERS 
The following have been asked to 
serve on the Program Committee for 
the Biennial Meeting to be held in 
Seattle :— 
Chairman, Miss Frances V. Brink 
Committee 
Miss Grace L. Anderson 
Mrs. Chester C. Bolton 
Miss Ella Phillips Crandall 
Miss Hulda A. Cron 
Miss Marion G. Crowe 
Mrs. Joseph M. Cudahy 
Mrs. Ruth A. Dodd 
Miss Ann Doyle 
Miss Cecelia Evans 
Miss Edna L. Foley 
Miss Stella Fuller 
Mrs. Bessie A. Haasis 
Miss Ellen Hale 
Mrs. Claribel G. Hill, 
(Chairman, Industrial Section) 
Miss Matilda L. Johnson 
Miss Tessie Jones 
Miss Mary F. Laird, 
Miss Mary A. Meyers, 
(Chairman, Tuberculosis Section) 
Miss Gertrude Peabody 
Miss Anna L. Stanley, 
(Chairman, School Nursing Section) 
Miss Anne Stevens, 
(Chairman, Child Welfare Section) 
Miss Anne H. Strong 
Miss Elnora E. Thomson 
Miss Charlotte Townsend 
Miss Katharine M. Tucker 
This group represents the various 
fields of public health nursing, the 
interests of lay members as well as 
professional members, and geogra- 
phical representation. 


A meeting of the Committee on 
Education was held at headquarters, 
370 Seventh Ave., New York City, 
N. Y., on October 19th. Miss Anne 
Strong, the Chairman, presided. 


BOOK REVIEWS AND BIBLIOGRAPHY 
LIBRARY DEPARTMENT 


THE PLAY HOUSE—Book I. 
Modern Physiology, Hygiene and Health 
(School Text Series) 

Mary S. Haviland 

Lippincott, price 


Teachers, and nurses too, must 
wonder sometimes at what point the 
avalanche of books and pamphlets 
“they really should know” must stop. 
But here is a book they can hopefully 
turn over to Mother—or even Father 
—to instill into youthful minds simple 
and romanticized facts concerning 
drainage and heating and lighting 
and ventilating and cleaning and 
kitchen comfort and many other im- 
portant household facts. And indeed 
we ourselves might pick up some ex- 
cellent points from it to adorn a 
moral. 


JACK O’HEALTH AND PEG O'JOY 
(A Fairy Tale) 
By Beatrice Slayton Herbeu M. D. 
Scribner’s. Price $.60 


This story shows real acquaintance 
with children—their likes and dis- 
likes, and is given in an attractive 
manner, both as to conversation and 
illustration. 

By presenting “Health” as a good 
fairy, it eliminates pressing the “/esson 
of health.” 

There is no tiresome reading en- 
tailed in this volume, it is short and 
snappy and the verses so frequently 
interspersed are catchy—indeed so 
catchy that a child unconsciously 
might learn these rhymes at first read- 


ing. 
F. V. B. 
Prepared by the New York Tuber- 
culosis Association. It has been ap- 
proved by the National Child Health 
Council. 


SUGGESTIONS FOR A PROGRAM FOR 
HEALTH TEACHING IN THE 
ELEMENTARY SCHOOLS 
‘ By J. Mace Andress and Mabel C. Bragg 


S. Bureau of Education, Washington, 
D.C. Pree $.10 


This booklet, prepared by the 
Child Health Organization, is one of 
the most valuable of recent publica- 
tions for nurses and teachers. Its 
purpose is “‘to define the goals for 
an effective program of health educa- 
tion in the schools; to analyze the 
various factors of school and commun- 
ity that form an integral part of this 
program, such as board of health, 
school physician, family physician, 
school and family dentist, school 
nurse, teachers and parents, and the 
contribution that each, if properly 
co-operating, may be expected to 
offer; and to outline in a general way 
the school health activities and the 
methods of teaching that may prove 
successful.”” The general principles 
of health teaching for both nurses 
and teachers are given, with specific 
programs, and the seductive illustra- 
tions we have grown to associate with 
all Child Health Organization pro- 
ductions are very intriguing. We 
constantly wonder what prodigies of 
strength and intellect might we not 
have been, had health teaching in its 
present form been part of our child- 
hood memories! 


“The Milk Fairies” and the “Fairy 
Game or Health Fairies” are two little 
playvlets by Mrs. Jennie Van Heyson 
McCrillis. The Milk Fairies has 
been tried out with good success in 
the West. 

The Fairy Game brings in our old 
friends—Teacher, Nurse, Johnny and 
Mary, in combination with our newer 
friends,—Sunbeam Fairy, Spirit of 
the Bath, Spirit of Milk, The Fruits 
and Vegetables and the Play Fairy. 
This playlet has the advantage of 
using all available children, and in- 
troducing songs and dances accord- 
ing to the capacity and skill of the 
performers. It can be obtained from 
the author, 114 Alston St., W. Med- 
ford, Mass.—25 cents per copy. 

Two important informative hand- 
books have recently been published: 
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Handbook of the Social Resources of 
the United States. The American Red 
Cross, Washington, D.C. Price $1.00. 
Bound in convenient loose-leaf form, 
this volume will be an indispensable 
part of the armamentarium of every- 
one interested in social welfare and 
the resources by which this ‘‘welfare”’ 
is made possible. The excellent intro- 
duction explains the purpose of the 
handbook, its extent and its necessary 
limitations. It “does not attempt to 
cover activities of a temporary nature 
and does not include information 
about agencies, regional, State or 
local in scope.”” To quote again from 
the introduction, it is “a digest of 
social resources of the United States,» 
does not furnish descriptions of agen- 
cies operating abroad and having no 
supporting organization in this coun- 
try.” In spite of these omissions, 
there are 300 pages, with a carefully 
prepared index, and a _ convenient 
digest of anything from the General 
Federation of Women’s Clubs, Car- 
negie Foundation for Advancement of 
Teaching, Red Triangle League, to 
ou’ own organization. Information is 
al) given about publications of value 
t. workers in health or social service. 

it iS interesting to know that in 
dition, certain divisions of the Red 
Foss are preparing State Handbooks 

Social Resources of some of the 
ates. One in North Carolina has 
een printed. 

The Directory of the Local Child 
Health Agencies in the United States, 
Children’s Bureau, U. S. Department 
of Labor, is, we believe, the first pub- 
lication under Miss Grace Abbott’s 
direction. This rather formidable 
looking volume is in mimeographed 
form. To quote from the foreword, 
the purpose of the directory is “to 
make available information concern- 
ing local Child Health agencies 
the agencies included, serve states, 
counties and urban areas of 10,000 
or more inhabitants.” The material 
was compiled from a questionnaire, 
and its compilers state that in its 
present temporary form it is incom- 
plete. The Bureau expects to publish 
this very important directory in more 
convenient printed form later, and 


The Public Health Nurse 


asks for corrections and additions. 
A classification of agencies in the 
different states grouped according to 
types of activities is printed at the 
end of the volume. 

The Commonwealth, Massachusetts 
State Department of Health, May-— 
June, 1921, contains a summary of 
some recent Health Legislation by Dr. 
Merrill Champion, Director of the 
Division of Hygiene. Dr. Champion 
gives the events leading to the enact- 
ment of the School Nurse Law, which 
provides for the appointment of nurses 
in all town and cities of the State, 
except those having a valuation of 
less than $1,000,000, which may be 
exempted. A careful explanation of 
the application of this law, which 
naturally creates some difficulties, is 
given. 

The Employment of District or 
other Nurses, Physical Training Law, 
Protection of the Health of Mothers 
and Infants, and an Act authorizing, 
cities and towns to establish Dental, 
Medical and Health Clinics in Massa- 
chusetts, are also explained in Dr. 
Champion’s Summary. 

The Transactions of the Eleventh 
Annual Meeting of the American 
Child Hygiene Association have just 
been published. It seems hardly 
necessary to call the attention of our 
readers to the value of the material 
garnered in this volume, or to the 
range of activities it presents. Dr. 
Van Ingen’s presidential address pre- 
sents the progress of the Association, 
and sets forth the steps taken by it 
in conjunction with three other or- 
ganizations—the N. O. P. H. N. being 
orie—in forming the Council for Co- 
ordinating Child Health Activities, 
now more simply known as _ the 


National Child Health Council. 

A Program for American Children, 
Herbert Hoover; Expectant Mothers 
in Rural Regions, Lottie G. Bigler, 
M. D.; How a Public Health Nurse 
Can Organize Rural Infant Clinics, 
Zoe LaForge—are some of the papers 
to be found in this volume. 


The British Journal of Nursing, 
September 17, 1921, prints an ex- 


i 
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planation of the Rules framed for the 
Registration of Nurses in England, 
Scotland and Ireland, and which have 


been approved by the Ministry of 
Health. 


The Journal of Home Economics 
(Baltimore, Maryland), for October, 
1921, prints (Page +92) the report of 
the Committee on Training Standards 
of the New York Nutrition Council. 
The definition of a field worker in 
nutrition is, ““one who works with the 
physician on the nutrition of children 
either in nutrition classes, or the 
homes, or both. The prospec- 
tive nutrition worker should be a 
high-school graduate.” 

The training in field work should 
consist of an intensive course of 
three months under supervision. 


As to age—the nutrition worker 
should be at least twenty-one years 
old before beginning work. Other rec- 
ommendations which space does not 
permit us to give are made by the 
Committee. 

Nurses Bulletin of the Oregon State 
Bureau of Nursing and Child Hy- 
giene, for October, makes excellent 
reading. The news items from differ- 
ent countries about health programs 
in the County Fairs show how in- 
creasingly important nurses in the 
held are finding this point of contact. 
The “‘Points” to be covered in a well- 
rounded Public Health Nursing Pro- 
gram given at the end of the Bulletin 
are so well made, we take the liberty 
of quoting them: 

1. Have clinics as one of your goals. 

2.Give bedside nursing wherever possible. 
It is the best way to get your teachings across. 

3. If the county association is inactive, 
help to make it strong and active. 

4. Back up the Modern Health Crusade in 
the schools of your county. 

5. Discover your local problems. Plan a 
“ to meet these problems. It can be done. 

Have regular office hours. Keep your 
up-to-date and accurate. 

The saving of life, the conservation of 
he alth, the preservation of home, with happi- 
ness and contentment, are the fruits of public 


health work. You have an important part 
to take in this prrgree 


We take the haves of reminding 
nurses interested in child welfare that 


Mother and Child, the magazine pub- 
lished by the American Child Hygiene 
Association, prints each month a list 
of recent literature on Mother and 
Child Welfare. 

Also—The Children’s Bureau pub- 
lishes a Weekly News Summary of 
Selections from magazines, news- 
papers and bulletins on this same 
subject covering the inhabited surface 
of the globe in which the art of print- 
ing is known. 

Also—That the American Child 
Hygiene Association issues reprints of 
many of the valuable articles which 
appear in Mother and Child at ten 
cents a copy, and supplies leaflets and 
record forms. All these will be found 
listed on the inside cover page of the 
magazine. 


Health Legislation Reports — The 
National Health Council has sent out 
an announcement that their Bi- 
Weekly Reports on National Health 
Legislation will now be made avail- 
able for organizations or individuals 
not members of the Council at 
twenty cents an issue. A subscription 
rate will be furnished on request. 
Members of the Council who have 
been privileged to receive these re- 
ports during the last year know their 
value. We are glad others will now 
have the opportunity to find it out. 
These legislative statements contain 
concise information—‘‘facts, without 
opinion, criticism or propaganda’”’— 
on all bills and resolutions concerning 
public health, introduced into Con- 
gress. They are prepared in the 
Washington office of the Council. A 
printed statement with more detailed 
information will be sent on request 
to the office of The National Health 
Council, 411 Eighteenth Street, Wash- 
ington, D. C. 

The Bi-Weekly Summary of Nat- 
ional Health Legislation for October 
6, 1921, prepared by the National 
Health Council, contains a Report on 
Government Nursing Activities for 
Ex-Service Men. ‘This report was 
prepared at the special request of the 
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From Czechoslovakia comes this 
interesting request: 

“I am occupied for a long time in 
adult school education and I should 
like very much to introduce as far as 
possible American methods in our 
country. I should be very much 
obliged if you would kindly send me 
your prospectus, numbers of your 
journal and some booklets (pam- 
phlets) which you can send gratis.” 


We wish some kind soul would pro- 
duce a really good synonym for 
“health” in its varying shades of 
meaning, now we have to use it so 
constantly. We are reminded of a 
housekeeper friend who said_ she 
always went to market with a faint 
but ever-glowing hope that some new 
variety of meat might have been dis- 
covered since her last marketing. 


That small and now very rare little 
book, The History and Progress of 
District Nursing,—from its commence- 
ment in the year 1859 to the present 
time—by W illiam Rathbone,published 
in 1890, contains, we remember, an 
Introduction by Florence Nightin- 
gale. We are moved to make some 
brief extracts now that Professor 
Hillebrand’s Play has brought to us 
in a new form the genius of that re- 
markable woman: 

“The ‘kingdom of heaven’ does not come 
by departments, nor by institutions, though 


these are necessary parts of our training and 
education. The ‘kingdom of heaven’ is 
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within. But we must make it without also. 
The family alone is that which follows us from 
the cradle to the grave. Let us try to make 
each family the kingdom of heaven. 

Here the trained district nurse stepsin. Here, 
in the family, she meets them on their own 
ground. She cannot make ‘the wilder- 
ness blossom as the rose.’ But now that the 
day of improved dwellings for the poor 
appears to be coming more largely, the dis- 
trict nurse may be the forerunner in teaching 
the disorderly how to use improved dwellings 
—teaching without seeming to teach, which 
is the ideal of teaching. The district nurse is 
but ‘a still small voice,’ but perhaps it shows 
us one of the ways of Providence. Perhaps 
it may bear within it the germ of a new step 
in the struggle, of a new departure. : 
acting only as it does by quiet personal in- 
fluence, and instructed, skillful, sympathetic 
aid upon ‘the poor, the sick, and the 
afflicted.’ 

We hear much of ‘contagion and infection’ 
in disease. May we not also come to make 
health contagious and infectious? The germs 
of disease may be changed into the germs of 
health. 

The good of an organization depends on 
every individual who is in it. School, hospi- 
tal, . ,. district nursing, must depend on 
the living life and love which are put into 
them. Now let each district nurse ‘in quiet- 
ness and in confidence,’ directly serving her 
Queen, her country, and her God—always 
striving forward in humility to greater 
efficiency, find her strength. It is said: Pio- 
neers are always best until they become the 
fashion. Then let each nurse be the pioneer 
and no one of them the fashion. If no man 
be great without humility, how much less can 
any nurse be good without it? In love too, 
‘the greatest thing in the world,’ she must 
find her strength. . 

And let her remember, let her always bear 
in mind training and e ficiency—training, 
which must continue all her life; efhiciency, 
always increasing with every day; practical 
eficiency—moral efficiency too; these go 
hand in hand.” 


“WHEN WOMEN WORK” 


A motion picture, 


“When Women Work,” 


has been prepared for the 


Women’s Bureau of the U. S. Department of Labor. 
The picture was arranged by oe Bureau in order to visualize clearly 


and in contrast good and bad working conditions for women. 


The movie 


was made in actual factories, during working hours, with women and men 
moving about machines—the actuality of the picture is there. It is in 


two reels and takes one-half hour to show. 


The film will be loaned free- 


express charges not prepaid-by the Women’s Bureau. 


RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


THE NEW CHAIRMAN 

In President Harding’s appoint- 
ment of Judge John Barton Payne, 
former Secretary of the Interior, as 
Chairman of the American Red Cross, 
we have secured a chief officer of 
long and devoted service in public 
and in private affairs. 

Judge Payne is a Virginian by 
birth but has lived for many years in 
Chicago. For ten years he served as 
Judge of the Superior Court of Cook 
County, Illinois, and took an active 
interest in civic affairs, being head 
of the South Side District of the 
Chicago Bureau of Charities and 
president of the Board of South 
Park Commissioners. During the 
war he served the Government in 
positions of great responsibility, as 
Counsel for the United States Ship- 
ping Board, Emergency Fleet Cor- 
poration, and afterwards as Director 
General of Railroads and Chairman 
of the United States Shipping Board. 
He succeeded Franklin K. Lane as 
Secretary of the Interior, serving until 
the close of President Wilson’s ad- 
ministration. 

Judge Payne brings to the manage- 
ment of Red Cross affairs not only 
the experience of long and distinguish- 
ed service, but an unselfish devotion 
which has led him to accept this 
arduous responsibility without salary. 
We look forward to a period of con- 
tinued efficiency and achievement 
under his leadership. 


THE COLUMBUS CONVENT ION 

The domestic program of the Am- 
erican Red Cross is carried out under 
the direction of its more than 3,000 
chapters with the guidance and as- 
sistance of Division and National 
Headquarters. This means that a 
arge body of volunteers are promot- 
ing and sharing in the various peace- 
time activities of the Red Cross. 
Professional services such as Nursing 
and Home Service are, of course, 


supervised by their own experts, but 
back of the success of these activi- 
ties, and largely responsible for it is 
the chapter organization of the Red 
Cross with its active and interested 
lay membership promoting and sup- 
porting the work of its professional 
and non-professional services. 

An inspiring and visible expression 
of this underlying strength of Red 
Cross organization was seen at the 
Convention of the Red Cross, held 
at Columbus, Ohio, from October 
4th to 7th. The chapter delegates 
from all parts of the country, 
foreign and insular possessions of the 
United States, and from Europe were 
gathered in a great body to discuss 
the best methods of making the Red 
Cross program of the greatest useful- 
ness and service to the communities 
which they represent and to the suffer- 
ing people of Europe. 

The large open meetings were pre- 
sided over by people of national 
prominence, but the intimate section- 
al meetings were conducted wholly 
by the chapter representatives them- 
selves who most ably presented the 
experience and problems of their 
chapters eliciting much interest and 
spirited discussion. 

Mrs. Belmont, speaking for the 
volunteer workers of the Red Cross, 
sounded the keynote of the Conven- 
tion when she said, “I am sure that 
you have all gathered from these 
meetings something that has run 
through them like a vein of gold, and 
that is that no matter how common- 
place the service has been, we have 
had a feeling of consecration in the 
fact that notwithstanding the hor- 
rible things that war has developed 
for us, it has left us a splendid in- 
heritance—a love and devotion to ser- 
vice, one might almost call it ‘the new 
religion of America.’ ”’ 

Mrs. Belmont’s beautiful expression 
of the bond between the volunteer 
and the professional workers of the 
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Red Cross touched a_ responsive 
chord in the hearts of the nurses 


present—‘“I have felt,’ she said, 
“that each volunteer worker in the 
Red Cross must feel as I do, the 
deepest admiration and the most pro- 
found gratitude to our professional 
workers, our experts, who blazed the 
way for us so splendidly in the var- 
ious services upon which we are en- 
gaged 

a woman naturally think of 
the women in the professional ser- 
vices and I think first of all of the 
days when the war first broke out, 
and I visualized our Red Cross nurses 
throughout the country packing their 
bags and putting on their hats and 
capes and being ready for service! 
And I was envious of them with all 
my heart in that they were so quick 
when the emergency came to spring 
full-armed and ready to the occasion. 
The record of those nurses also 
thrilled me.” 


We were glad to hear her say also 
in speaking of the volunteer’s oppor- 
tunity for personal service, ““And then 
the last development of the perfect 
community work, as I see it, is where 
the professional workers and volun- 
teers get together and really combine 
to do their work for the community.” 


The open meeting of Red Cross 
services was presided over by Miss 
Mabel Boardman, Chairman of the 
District of Columbia Chapter, and 
National Secretary of the American 
Red Cross. The address on ‘The Red 
Cross in Disaster’? was a vivid ac- 
count of the recent Pueblo flood and 
of Red Cross participation in relief 
measures for its victims, given by the 
Chairman of the Pueblo Chapter. Dr. 
Evans, former president of the Ameri- 
can Public Health Association, spoke 
on “The Red Cross and the Nation’s 
Health,” and the Chairman of the 
Wayne County Chapter, described 
the “Chapter at Work.” 

The addresses of greatest interest 
to the nurses present, however, were 
those by Miss Wald, on “The Red 
Cross Public Health Nurse,” and by 
Miss Goodrich, on “The Red Cross 
Nursing Service.”” Miss Wald gave an 
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interesting history of the develop- 
ment of public health nursing under 
the Red Cross, and told of the work 
of the Red Cross Public Health Nurse 
and of the part which she has and 
will have in the enlightenment of 
public opinion on health conservation 
and disease prevention. By one vivid 
picture of a pioneer rural nurse, she 
showed the spirit and the essence of 
our Red Cross Public Health Nursing 
Service better than pages of descrip- 
tion could have done. “Only re- 
cently,” she said, “‘a governor of the 
State of Kentucky, traveling over the 
mountains in the dawn of the morn- 
ing, saw coming towards him the 
figure of a woman on horseback. He 
said her face was radiant though her 
hgure drooped a little from fatigue. 
As they met, he recognized the Public 
Health Nurse who had been riding 
through the night over the mountains 
to the hut of a lonely woman in 


childbirth.” 


To the chapter people Miss Wald 
said, “How fortunate are the members 
of the chapters who in their kindly 
local service find themselves a part of 
a world-wide movement to educate 
and to serve. Each chapter plays such 
a part when it organizes for its com- 
munity on the broadest plane, and 
while holding itself responsible for a 
community sees the relationship and 
acts upon that realization every- 
where. Hold on until the experiment 
becomes an integral part of the life 
of the country!” 

Miss Goodrich, with her clear 
spiritual vision showed the Red 
Cross’s opportunity, and sounded a 
challenge to furnish ‘a moral equiv- 
alent for war” in saying, “If the Red 
Cross would interpret its function as 
literally, as effectively, as whole 
heartedly during the time of peace as 
it did during the war, no one could 
predict what could happen in this and 
other countries.” 

The sectional conferences which 
took up the largest share of the Con- 
vention program were presided over 
and carried on wholly by chapter 
people. Their able papers and spirited 
discussions showed an excellent knowl- 
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edge of their community problems 
and of the part which the chapter 
people and the chapter services should 
take and are taking in their solution. 

Five reunions of Red Cross over- 
seas workers were held, representing 
military relief, ex-service and other 
nurses, over-seas workers, nutrition 
service, and home service. 

The reunion of ex-service nurses 
was presided over by Miss Noyes, and 
addresses were given by distinguished 
officials of the Army, Navy, the 
United States Public Health Service, 
and by representatives of the Nurse 
Corps of each of these services, also 
by Miss Elizabeth G. Fox, represent- 
ing public health nursing, and by 
Miss Fitzgerald, Chief of the Nursing 
Division of the League of Red Cross 
Societies. 

A pageant, wonderful in its beauty 
and appeal, was given by the Junior 
Red Cross of Columbus. One thou- 
sand school children took part, and 
1000 little voices made the music with 
which the action was accompanied. 
The whole thing was expressive of the 
spirit of service which has been im- 
planted in the hearts of children here 
and abroad by their participation in 
Red Cross work, “‘for children by 
children.” 

The setting of the pageant is the 
Court of King Service, where the 
courtiers are Love, Preparedness, 
Mercy, Education, Thrift, Industry, 
Patriotism, Happiness, Health, and 
Peace. From this Court, messengers 
are sent to the East, West, North and 
South to bring before the Court all 
those who work to create happiness 
for children under the banner of the 
Junior Red Cross. Love’s standard 
bearer returns to the Court with the 
children of all the happy, cared-for 
homes of the world. They are followed 
by the children of less fortunate 
homes, lacking in health, happiness, 
and affection. As the fortunate ones 
share their abundance with those in 
want and all go joyfully forth into the 
world, there were few dry eyes among 
the onlookers. 


Other scenes, including an over-seas 
child-welfare station supported by the 
gifts of the children of America, were 
depicted, and finally under the Banner 
of Peace all the children of many 
lands were united in a_ powerful 
sig of Understanding and Friend- 
iness. 


The Convention was brought to a 
stirring close by an even greater 
pageant depicting the history of Serv- 
ice down through the ages, beginning 
with the Good Samaritan and followed 
in turn by Queen Helen and her Sis- 
ters of Charity, the Knights of the 
Round Table, the Crusaders, the 
Hospitallers, and an order of monks, 
the women who nursed the soldiers in 
the Revolutionary War, Florence 
Nightingale and thirty-six of her 
nurses, and the nurses of the Civil 
War. It made a moving picture of 
color and historical interest. 


All at once, the arena in which the 
pageant was given was darkened and 
amid the booming of actual cannon, 
the rattle of machine guns, and the 
bursting of shells, there was staged a 
most realistic and thrilling battle 
which gave no feeling of being a sham 
one. After the barrage had gotten 
under way, fifty or sixty American 
soldiers went over the top to victory. 
A half light now showed the after- 
math of battle in the score of dead and 
wounded left lying on the battlefield. 
Soon they are tended by Red Cross 
nurses and the stretcher bearers take 
them to the ambulances. With the 
passing of one remaining wounded 
soldier, a flaming red cross appears 
from out the darkness, which brings 
a smile of glorification to his face as 
he dies. 

While the pageantry and the words 
of the eminent speakers left an unfor- 
gettable impression on those present, 
the real inspiration of the Convention 
lay in the earnestness and devotion of 
our chapter people in the service of 
the Red Cross, in which they believe, 
and in which they are giving so un- 
stintingly of their time and efforts. 
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BAG AND SUPPLY BOX FOR 
SCHOOL NURSES 


The need for an easily carried yet 


adequate equipment for school nurses 
has resulted in the standardization by 
the American Red Cross of the school 
_ and the supply box described be- 
Ow. 


The bag is chestnut brown in color, 
and is made of firm though soft and 
pliable leather. It is somewhat sim- 
ilar to the so-called manuscript case, 
but has the added advantage of be- 
ing made up on a stiff base 3 inches 
wide which supports it in an upright 
position, and adds to its carrying 
capacity. Five small metal feet on 
the base prevent undue wear on the 
leather surface. It is 14% inches 
long by 11 inches high. The top of 
the bag to which the handle is at- 
tached, is reinforced by a strip of 
metal, which prevents the leather 
shrinking away from the handle when 
the bag is heavily packed. The 
fastenings are two buckles and a lock 
and key. The weight of the bag is 
21, pounds. It is of durable quality, 
and certainly is well made and good 
looking. Enclosed in each bag sent 
to a nurse is the list of equipment 
which it should contain which is as 
follows: 


Eye chart Individual records 
Tongue Depressors Parents’ request cards 
Apron Blank record cards 


Notification slips Scratch pad 
Fountain Pen 
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This bag is not sufficient equip- 
ment for a nurse doing school work. 
In addition it is recommended that 
scales and measuring rods be carried, 
and she must have with her such sup- 
plies as are essential in the bedside 
care of the sick. A supply box for 
this purpose has been standardized 


Standardized School Bag for Nurses—American Red Cross 


by the American Red Cross Public 
Health Nursing Service. 

This box is for use during the 
nurse’s follow-up visits in the home, 
and it will seldom be necessary to 
take this equipment into the school- 
room. It may be made of any light 


Standardized 
\ Supply Box 


wood, and carried in a convenient 
corner of the nurse’s automobile or 
other conveyance. This box is very 
simple in construction, and may be 
made by the children of the Junior 
Red Cross.or by others interested in 


manual training work. 
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NEWS FROM THE FIELD 


AMENDED  FESS-CAPPER 
PHYSICAL EDUCATION BILL 
(H. R. 22, S. 416) 

It has been announced that during 
the regular session of Congress, begin- 
ning December, this national bill 
(H. R. 22, S. 416) will be under active 
consideration. Friends of the measure 
are being urged to start immediately 
securing expressions of support from 
individuals and organizations 
throughout the nation. 

The bill provides that the Federal 
Government shall extend to the states 
financial aid for stimulating the pro- 
vision of adequate health training and 
physical education for all school chil- 
dren. In order to receive this federal 
aid the states are required to give 
reasonable evidence of an effective 
plan for carrying on the work. The 
money appropriated 1s to be expended 
for training and employing teachers 
of physical education, nurses and 
health supervisors. 

During the 1920 presidential cam- 
paign candidates of both major politi- 
cal parties advocated universal physi- 
cal education. The platform of the 
Republican Party included the follow- 


ing rather definite pledge of action: 

‘A thorough system of physical education 
for all children up to the age of 19, including 
adequate health supervision and instruction, 
would remedy conditions revealed by the 
draft, and would add to the economic and 
industrial strength of the nation. National 
leadership and stimulation will be necessary 
to induce the States to adopt a wise system 
of physical training.” 


Further information regarding this 
campaign may be obtained from the 
National Physica! Education Service, 


309 Homer Building, Washington, 


INTERNATIONAL CONGRESS 
OF EUGENICS 

The proceedings of the Second In- 
ternational Congress of Eugenics, 
which convened at the American 
Museum of Natural History, Septem- 
ber 22, for a six-day session, were of 
exceptional i interest not only to scien- 


tists but to laymen as well. Because 
of the war and world-wide conditions, 
the second Congress follows the first 
after an interval of nine years, during 
which the importance of eugenics has 
been emphasized as never before. 

Dr. Henry Fairfield Osborn, presi- 
dent of the Congress, in his opening 
address, called attention to some of 
the aspects of the “melting pot,” 
making it clear that in the opinion of 
eugenists, education and environment 
do not greatly alter racial values, and 
that the vices as well as the virtues of 
immigrants are perpetuated. Major 
Leonard Darwin, president of the 
first Congress (London, 1912) issued 
a grave warning of the danger of 
national deterioration through the un- 
checked multiplication of inferior 
types, and while considering it a 
wrong that families of good stock 
should be unduly limited, expressed 
his personal desire to see steps taken 
to lessen the fertility of the grossly 
unfit. 


Major Darwin’s declaration that 
eugenists urge nothing revolutionary, 
nothing abhorrent to human senti- 
ment nor contrary to common sense, 
was borne out by the other addresses 
and discussions of the Congress. The 
necessity of educating the public con- 
science to a sense of the responsibility 
of parenthood was emphasized by 
speakers in the second section, all of 
whom discussed influences which 
affect the human family. 

The third section of the Congress 
was devoted to human racial differ- 
ences and an especially interesting 
paper to the physical and_physio- 
logical characteristics of Americans of 
old stock. In the fourth section 
eugenics in relation to the state was 
the topic, and the speakers applied 
eugenic research methods to several 
public health problems, such as tuber- 
culosis, mental diseases, the growth 
of children and hereditary defects. 

The impression the Congress made 
on many who attended its sessions 
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was that while eugenics as a science 
is still young, and as yet lacks sufh- 
cient data to speak with authority on 
all the problems in its field, its ad- 
vance in the last nine years has been 
great, and that it has made many 
contributions of the utmost import- 
ance to the cause of race betterment. 


DR. LEE K. FRANKEL 
HONORED 

At the Annual Meeting of the New 
York State Organization for Public 
Health Nursing, held in Utica, N. Y., 
on October 26th, Dr. Lee K. Frankel, 
Third Vice-President of the Metro- 
politan Life Insurance Company, was 
elected the Honorary Member for 
the year. 

Dr. Frankel has been long recog- 
nized as an authority in community 
health and welfare work, especially as 
applied to industrial workers. His ex- 
perience in this field of social work is 
wide and varied and he is therefore 
much sought after by societies de- 
voted to such public activities. In 
1909, the Metropolitan Life Insur- 
ance Company invited him to organ- 
ize a Welfare Division which is now 
so important a department of the 
Company’s activities as to be rated 
second to none. He has also held 
various important positions in connec- 
tion with public health interests, and 
in 1919 the American Public Health 
Association elected him as President. 

It is only within recent months that 
Postmaster-General Hays invited Dr. 
Frankel to visit him in Washington, 
with a view to considering undertak- 
ing the organization of welfare work 
among the employes of the United 
States Post Office Department. Dr. 
Frankel has accepted this appoint- 
ment and has been working all 
through the summer, starting the 
machinery of a well-organized and 
efficient Welfare Department for the 
entire Post Office System. 


NOTES FROM THE STATES 
Massachusetts—Miss Elizabeth Whit- 
ty writes as follows:— 

The resignation of Mrs. Anna M. 
Staebler as Executive Secretary of the 


Massachusetts Committee on Health 
in Industry causes great regret, es- 
pecially to the New England Indus- 
trial Nurses’s Association, which she 
was instrumental in organizing in 
1915, and which has grown in mem- 
bership from 11 to 225. Through this 
organization as well as her personal 
influence in the field she has raised 
the standard of Industrial Nursing, 
has given many nurses the public 
health vision and has created a re- 
markable esprit de corps among the 
Industrial Nurses of New England. 
The report of her “Survey of Nursing 
Service in One Hundred Industries of 
Massachusetts” is greatly appre- 
ciated, and is a valuable contribu- 
tion to Industrial Nursing literature. 
Mrs. Staebler takes with her the re- 
spect and affection of the New Eng- 
land Industrial Nurses Association as 
well as many expressions of apprecia- 
tion of her work from public health 
organizations in Massachusetts. Her 
new position is one for which she is 
admirably qualified, both personally 
and professionally. She will be Super- 
visor of Public Health Nursing for 
the Province of British Columbia un- 


der the Canadian Red Cross. 


Minnesota—Miss Elizabeth Fox of 
Washington spent the first week in 
November in Minneapolis. She came 
to a working conference of nutritional 
experts and stayed over two days for 
a meeting called by the Minnesota 
State Board of Health, of all Health 
workers of the State including doc- 
tors, health officers, social workers 
and Public Health Nurses. 

Miss Fox addressed the Public 
Health meeting on “How the Red 
Cross Program fitted into the State 
Public Health Program.” At one of 
the Round Tables later, she dis- 
cussed the part of the volunteer work- 
er in public health. Her message to 
nurses as a group was given at a mass 
meeting gotten up within 24 hours, 
to which came over 300 nurses. Dr. 
F. E. Harrington, Health Commis- 
sioner gave a few words of welcome, 
after which the nurses sat for over 
an hour, spell-bound by Miss Fox’s 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO. U. S.A. 


q 


THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 

J ¥ He S Comfc ort nothing to equal Syke’s Comfort Powder to clear the 
f skin from chafing, inflammation, eruptions, rashes, 

infant scalding when used regularly after bathing. 

For chafing of fleshy people, irritation after shaving, 
skin soreness of the sick it 
gives instant relief. Refuse 
substitutes because there is 
nothing like it. 

Trial box sent to moth- 


ers or nurses upon 
receipt of two cents in stamps. 


Because it contains six healing, anti- a gas 
. . . cin 0) cents. 
septic, and disinfecting ingredients __ Glass jar, with puff, 60 cents 


not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 


It is a pure white antiseptic powder, containing 


E VE R = €é in a concentrated form the cleansing, antiseptic, 

N U R S E . disinfecting and remedial properties of liquid 
antiseptics. 

SHOULD One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N O W Very economical, cleansing, healing and 
germicidal. 


The Best a tic for ig + aa Hygiene Paxtine is for sale by druggists, 60 cents a 
d Sick Room Uses large box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER co. 142 Berkeley Street, Boston, Mass. 
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NEWS FROM THE FIELD 
Continued from Page 668 
story of the development and main- 
tenance of the National Organiza- 
tion for Public Health Nursing. 


The second course in public health 
nursing for 1921-1922 will open at 
the University of Minnesota, Janu- 
ary 4, 1922. 


FOREIGN NOTES 
Japan — The following interesting 


There is no sketch of Child Welfare Work in 


Japan by — Honorary 
ecretary of the Shaftsbury Society, 
Adequate is quoted from National Health, Lon- 
don: 


Su b S Ct 1 u Ct e When I was visiting Japan recently I was 


able to make some first-hand observations on 
child welfare work as conducted in that 
1? RE report issued by the Social Work Bureau 
White Petroleum of the Home Department gives some inter- 
Jelly, an article of the 
Be TAS i elfare Movement. The provision for 
indispe nsable to children of school age is much more complete 
every nurse 1n the than ac- 
commodate almost all the normal children— 
many emergencies with high average attendances. Special 
she encounters agencies, helped by public grants, deal with 
-verv dav many of the blind, deaf and dumb, and 
every day. neglected children. There are over 700 chari- 
table agencies concerned with orphan and 
It is odorless and necessitous and — 
. rlecs. ¢ its edical inspection takes place in more than 
colorless, and its half of the 20,000 schools accommodating 
purity is absolute. 7,000,000 scholars. There is, however, no 
scheme for treatment, and much unrelieved 
The trade-ma rk and the of 
thousands of tuberculous and anaemic chil- 
Vaseline” its« If 1S dren from overcrowded and unsanitary areas. 
synonymous with birth and 
striking contrasts to those in Western lands 
supe rfine quality ° Births have increased from 1,058,000 in 
1885 to 1,737,000 in 1910—and the rate of 
CHESEBROUGH MANUFACTURING CO. increase of population is from 7.8 to 13.4 
Eg (Consolidated) ieee per 1,000, the present annual addition being 
about 700,000. Yet the infantile mortality, 
still averaging over 150 per 1,000, shows no 
sign of decline. 
. Efforts to tackle this vast problem of in- 
fantile death so far have been but slight. 
ase ine Lectures to women on child care, and the 


Reg U. S. Pat. Off. formation of Young Women’s Associations 


e : with over a million members, are recent and 

most hopeful features. Two private Infant 

] e Wilfare Centers have been started, and 

; there are 50 day nurseries for 3,000 children 

PETROLEUMJELLY \ run at an annual cost of only 9, ,000 pounds. 

4 This infant wastage is not due to maternal 

“9 neglect. It is agreed that the Japanese, 

© : however ignorant of the laws of child nur- 

ture, are devoted to their children, who are 

clean and neatly dressed and kept free from 

vermin; the homes, too, if poor and cramped, 
Continued on Page 8 
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OLGATE’S RIBBON DENTAL CREAM is intended to 
clean teeth safely and thoroughly. It serves that impor- 
tant purpose. 

Colgate’s is recommended by more dentists than any 
other dentifrice. It contains no dangerous acid, no harsh 
grit, and it has no druggy taste. Its flavor is delicious 
It makes tooth-brushing a pleasure—not a task. 

The capable nurse, appreciating the importance of the 
daily use of a safe dentifrice, is always justified in recom- 
mending Colgate’s. 


If a dentifrice in powder form is required, 
it is well to remember that Colgate’s Dental 
Powder has been a standard for years. 


FOR HOSPITALS: 


Special Supplies 


Colgate’s C. P. GLYCERIN (986°) 10 and 25 Ib. cans. 
Colgate’s Unscented Tate in 25 Ib. caus. 
Charmis Co_p Cream in 5 Ib. quantities. 


IFrite for quotations 


COLGATE & CO. Dept. W 199 Fulton St.. New York 


Truth in advertising implies honesty in manufacture 
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LIVE LANTERN SLIDES 
FOR HEALTH LECTURES 


A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 
will add and entertain- 
ment to yur Health Talks. 


Our nevi comprises over a 
thousan¢d¥slides on School, 
Child, B&py and Mouth Hy- 
giene; , Mosquitoes, Milk 
and Tubfrculosis. 


Send a Postal Today 


for our new list of slides—it is 
FREE for the asking. 


DUCATIONAL 
XAIBITIONS= 


135 Custom House St., Providence, R. 1. 


Course in 


Public Health Nursing 


Western Reserve University 
CLEVELAND, OHIO 


1921-1922 


ECTURES, case discussions, class 
demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified graduate 
nurses. 


Students may enter in September only 
for theoretical work, but the field and 
clinic work will be offered three times 
during the year, beginning October Ist, 
February Ist and June Ist. 


Tuition for either half of the Course 
$87.50. Loan scholarships are available. 


For further information apply to 


MISS CECILIA A. EVANS 
2739 Orange Ave. Cleveland, O. 


NEWS FROM THE FIELD 
(Continued from page 6) 


are tidy. The high infant mortality would 
appear to be largely due to the status of 
women in the social order, to early marriage, 
to the excessive burdens borne by girls, and 
to the general low economic level of working- 
class life. With the gradual emancipation of 
women will come their entrance into those 
spheres of administrative action connected 
with child health and efficiency that will 
mean increased provision for maternity and 
infant welfare. The whole subject is to be 
investigated by a special committee of the 
Home Department, and we may look to 
Japan for bold and comprehensive plans to 
ensure for the children of the nation an 
unimpaired heritage for body and mind. 


Mexico—The health department of 
Mexico seized upon a unique oppor- 
tunity to impress the public with the 
importance of child-welfare work 
when it decided to celebrate the cen- 
tennial of Mexican independence with 
a children’s health week, organized 
on a large scale and conducted in ac- 
cordance with the most modern and 
approved plans. The week began 
Sunday, September 11, with a formal 
opening by the President of Mexico, 
of a child-hygiene exposition at the 
Department of Health, in the city of 
Mexico, which was visited during the 
succeeding six days by no less than 
60,000 men, women, and children. 
More than 20 departments were ar- 
ranged in the exposition, among them 
being a room where babies could be 
left in the care of nurses while mothers 
made the round of exhibits and dem- 
onstrations, learning the newest 
methods of child care and the most 
approved rules of child hygiene.— 
Social Hygiene Bulletin. 


OCCUPATIONAL THERAPY 


is the coming thing as an aid in helping the sick 
and disabled toward a rapid recovery by a 
pleasant and restful occupation which will help 
to pass many weary hours Work with 
BEADS has been taken up bythe U.S.P.H.S., 
RED CROSS, PUBLIC AND PRIVATE 
SANITARIUMS and by NURSES with home 
patients. Any TRAINED NURSE sending us 
her address and official title will receive interest- 
ing material on the subject of BEAD WORK, 
together with anew BOOK OF DIRECTIONS 
giving valuable suggestions. 
Mention This Magazine 


Allen’s Boston Bead Store 
8 Winter Street, Boston, Mass. 
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The illustration P RESTO 
at the right ae Thermometer is 
shows how the Ss eae a selected in- 
PRESTO Case pen 
1s used to shake iduations, 
down the ther- ale in red 
mometer. It 1 normal 
makes all ther- and broad lens. 
mometers easy It is cuarantecd 
to shai dow? cu? 


lustration shows PRESTO Thermometer actual size., Pri 
) 


Min. $1.50; 90S $1.60, 60 Sec.. $1.75... 30 Sec. $2.00. 


make price your third consideration. Your first 

should be accuracy and your second easy 
reading. Both qualities are fundamentals in all B-D 
Thermometers. 


\ HEN you purchase your next clinical thermometer 


If your dealer can’t supply you with B-D Products, crite 
us your requirements and his name. 


Becton, Dickinson & Company 
RUTHERFORD, N. J. 


Makers of 


LUER SYRINGES YALE QUALITY NEEDLES 
ASEPTO SYRINGES 
ACE ALL-COTTON ELASTIC BANDAGES 
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| “STANLEY” VISITING NURSES’ BAG 


rTrade Mark € ») Stanley Quality’ on Hospital Supplies i 
means the essence of perfection. It is the emblem of our | 
confidence in the goods we manufacture 


This bag is the result of years 
of intelligent thought and 
careful work. It is made of black 
seal grain cowhide, heavy stock. 
Handles turned and hemstitched. 
The removable lining is made of 
black double coated Rubber Sheet- 
ing fastened with rust-proof snaps 
which permits of its being easily 
detached and cleaned. Master skill 
and sincerity are built into it. 


Full description and price uponapplication. || 


STANLEY SUPPLY CO. 
Manufacturers, Importers and Distributors of 
Supplies and Equipment for Medical 

and Surgical Institutions 
118-120 East 25th Street 


A Triumph of Beauty and Durability 


¥ 


The Progressive Nursing Organizations 


who are using the Standard 
Record Forms prepared and 
adopted by the N. O. P. H. N. 
(and there are over 1,000 of 
them), will be interested to know 
that they can secure from the 


MEAD & WHEELER CO. 


No. 351 (for 3 x 5 cards)___$ 5.00 
No. 581 (for 5 x 8 card 7.20 


No. 


. 352 (for 3x5 
No 


. 582 (for 5 x 8 cards 


8.40 
(exclusive publishers of these forms) 11.20 
cabinets in oak or mahogany finish 
for the housing of their cards. We 
have had so many inquiries and orders 
for Filing Cabinets for this purpose 
that we are using this space to illustrate 
and price our stock file. Order by 
number; specify finish—oak or ma- 
hogany. Capacity of each drawer, 1,000 
to 1,500 cards. Drawers in two sizes 
to take 3x5 cards (35NI), or 5x8 
cards (No. 5F, No. 5CW, No. 5PM, 
No. 5G, No. 5T), ete. 


Write for Booklet illustrating, describing, 
and pricing, Standard Records. 


No. 354 (for 3 x 5 cards).....$13.60 


No. 356 (for 3 x 5 cards) $18.80 
No. 584 (for 5x8 cards)... 18.80 


No. 586 (for 5 x8 cards)... 27.60 


& Wheeler Company 


Business System Department 


Mead 


35 South Wabash Avenue CHICAGO, ILL. 
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Social Workers & Health Workers 


who have not been recently vacci- 
nated should be. They should see 
that the members of the families 
under their care are vaccinated, for 


SMALLPOX 


is spreading rapidly throughout the 
United States and Canada. Forty- 
two states and territories and four 
provinces report large increases in 
the number of cases. 


UNITED STATES CANADA 
51314 1919 (twelve months) 1273 
$4990 1920 (twelve months) 6421 
74137 1921 (SIX MONTHS) 4368 


VACCINATION 


is the only sure, sate protection 
against this terrible disease. It 
is the only defense against an epi- 
demic of Smallpox. 


“Stamp Out Smallpox” 


may be obtained for distribution from the 
WELFARE DIVISION 
Metropolitan Life Insurance Company 
1 Madison Avenue 
New York 
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All Over The Country 


Near You is a Cantilever Shoe agency, where a wonderfully comfortable 
and good looking scientific shoe will be fitted with intelligence. 

The Cantilever Shoe is shaped like the foot, with good toe room and a 
medium or low heel as you prefer. It is refined in style as well as scientific- 


ally modeled. 


The shank is flexible, as the foot arch is flexible. A human shoe for the 
human foot! This permits natural, unrestricted functioning of the foot, 
and good circulation, both of which are conducive to health, strength and 


comfort. 


Any nurse (and her number is legion!) who finds duty difficult and happi- 
ness modified because of tired or troubled feet, can share the joys of other 
women by wearing these good looking Cantilever Shoes. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers: Morse & 


Burt Co., 15 


Carlton Avenue, Brooklyn, N. Y., will mail you the 


Cantilever Shoe Booklet and the address of a near by dealer 


Akron—11 Orpheum Arcade 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clo. Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’'s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 
Euclid 
Columbia, $.C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 
Columbus, O.—The Union 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—A. T. Lewis & Son 
Des Moines—W. L. White Shoe Co. 
Detroit—T. Jackson, 41° E. 
Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’'s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. 3rd St. 
Hartford—86 Pratt St. 
Houston—Clayton’s Cantilever 
Store 
Huntington, W. Va. — McMahon- 
diehl 


Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennett's, 411 Cen- 
tral Ave. 
Kansas City, Kan.—Nelson Shoe 
oO. 
Kansas City, Mo.—Jones Store Co. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 
Main St. 
Los Angeles—505 New Pantages 
Bldg. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 5.Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—Aeolian Hall (2nd _ floor) 
New Haven—153 Court St. (2nd 
floor) 
New York—22 West 39th St. 
Norfolkk—Ames & Brownley 
Oklahoma City—The Boot Shop 
Omaha—1710 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore. —353 Alder St. 
Poughkeepsie—Louis Schonberger 


Providence—The Boston Store 
Raleigh—Walk-Over Boot Shop 
Reading—S. S. Schweriner 
Richmond, Va.—s. Sycle, 11 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
St. Louis—516 Arcade Bldg., op 
Salt Lake City—Walker Bros. Co 
san Antonio—Guarantee Shoe Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Ar- 
cade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, IIL—A. W. Klaholt 
Springfield, Mass.—PForbes & Wal- 
ace 
Syracuse—136 S. Salina St. 
Tacoma—Fidelity Building (8th 
floor) 
Terre Haute—Otto C. Hornung 
Toledo—LaSalle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—W. H. Frear & Co. 
Tulsa—Lyons’ Shoe Store 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh's 
Winston-Salem—Clark- Westbrook 


Co. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 


Please mention The Public Health Nurse when writing to advertisers 
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THE PUBLIC HEALTH NURSE 


USED FOR TEACHING and 
DEMONSTRATING 


in Hospital Training Schools, Child Welfare 
Work, Mothers’ Leagues, Baby Clinics 


inn Demonstration Doll for Public Health Nurses 


To meet the needs of the Public Health Nurse in 
her work of properly teaching the Mothers’ Clubs or 
Girls’ Classes, and for general demonstration work, 
either public or private, the 


Chase Hospital Baby 


was developed. It is the result of many years of 
experience in doll making combined with the 
practical ideas and needs of the Public Health 
worker. 

Such materials are used in their manufacture as 
will permit a demonstration of the baby bath, 
without the slightest injury to the doll. To more 
nearly approach the reality the doll is weighted 
sufficiently to be equivalent to the weight of a baby. 


FIVE SIZES 


New born, two months, four months, one year, 
and four years. 

Some of the larger sizes are equipped with copper 
reservoir with tube representing rectal passage and 
permitting practical instructions in giving enemas. 

Prices quoted or literature supplied for any of 
these. 


M. L. CHASE, Pawtucket, Rhode Island 


SCHOOL OF 
PUBLIC HEALTH 
NURSING 


conducted by 
The State University of Iowa 
College of Medicine 
1921-1922 


There is offered to qualified 
graduate nurses a nine months’ 
course in general Public Health 
Nursing including one semester of 
theoretical instruction and one 
semester of field work—Students 
may enter at the beginning of the 
second semester, beginning Janu- 
ary 30, 1922. For further infor- 


mation apply to 


Miss Helena R. Stewart, Director 
lowa City, Iowa. 


Public Health 
Nursing Education at 
the Teachers’ College 

of the South 


A thoroughgoing course in Public Health 
Nursing for nurses of good preparation in 
the South. A six months’ course with 
exceptional theoretical introduction to 
and practical experience in all forms of 
Public Health Nursing, in both city and 
rural communities. In offering this course 
the college has been assisted by the Ameri- 
can Red Cross, which provides scholar- 
ships for properly qualified nurses. Stu- 
dents may begin work in October, Janu- 
ary, March or June. 


For Information Address 
Miss Dora M. Barnes, Director 
George Peabody College 
for Teachers 


Nashville, Tennessee 


Please mention The Public Health Nurse when writing .o advertisers 
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YEARS of experience with nurses’ re- 
quirements have led us to design a uni- 
form combining service features which 
make this truly the perfect, the ideal uni- 
form fornurses, already warmly approved 
by heads of leading hospitals. 


These features are — Basted Hems, mak- 
ing the length easily adjustable; Remov- 
able Buttons, all the way from neck to hem, 
easily removed and replaced for launder- 
ing; and Turnback Cuffs for Link Buttons. 


Crisply fashioned from fine quality 
pre-shrunk white Poplin, and perfect in 
fit and workmanship. A custom-grade, 
time-and-trouble-saving uniform at a 

: price no higherthan the ordinary make 
Lg ie eth th Special No. 2000 at your own store. If 
& j a Be : you do not find it there, send us $7.50 
and we will have you supplied. Sizes 
34 to 46. Your money returned gladly if 
you are not entirely satisfied. 
No. 1000. Same model 
in Genuine $5.50 
I. GINSBERG & BROS. 
102 Madison Avenue New York 
Department N-12 
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THE PUBLIC HEALTH NURSE 


The Journal of Industrial Hygiene and 
Abstract of the Literature 


The editorial board of Industrial Hygiene is composed of men distinguished for their work 
in various fields of industrial health. England, Australia and South Africa, as well as the 
United States, are represented on the board. 


Managing Editors 
CECIL K. DRINKER, M.D. KATHERINE R. DRINKER, M.D. 


During the past year articles of current interest upon industrial medicine, surgery and general 
health service have been published. In many cases these have served to bring the field in 
question up to date; in other cases they have reported investigations which have contributed 
entirely new information. In addition to publishing original articles, Industrial Hygiene 
has maintained an abstract department covering articles appearing in both foreign and 
American medical, surgical, technical, trade and professional journals—articles dealing with 
problems of industrial hygiene and sanitation, community hygiene, accident prevention, 
adequate medical and surgical treatment, compensation, insurance, mutual benefit associa- 
tions, and vocational training of disabled employes. Through this department a classified 
list of literature has been developed which has proved a valuable source of information to 
subscribers. 


Harvard University Press, Cambridge 38, Mass. 
Please mail to my address The Journal of Industrial Hygiene, for which I agree 
to pay $6.00 a year at my convenience within 30 days. This order covers a period of 12 months. 
Name 
Street and No 
City and State 


VERY USEFUL School of 
TO THE NURSE Public Health Nursing 


Conducted by 


SIMMONS COLLEGE AND THE 
BOSTON DISTRICT NURSING 
ASSOCIATION 


Offers to qualified nurses a _ nine 
months’ course in_ general Public 


Refreshes and sustains whenever Health Nursing beginning in Septem- 
tired, nervous or hungry. Induces ber; a nine months’ course in Industrial 
restful sleep in insomnia, served 2 

hot upon retiring. Strengthens the Nursing beginning in September, and 
anaemic and is easily assimilated four months’ training in field work 
in digestive disorders. beginning October Ist, February 1st and 


Used in the feeding of infants, June Ist. For information apply to the 


nursing mothers, convalescents and Director of the School. 
the aged for over 14 century. 


F MISS ANNE H. STRONG 
Avoid Samples 
Imitations Prepaid 561 Massachusetts Avenue 


HORLICK’S, Racine, Wis. Boston, Mass. 


Please mention The Public Health Nurse when writing to advertisers 
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The Original 


THE PUBLIC 


COURSE IN 
PUBLIC HEALTH 
NURSING 


Conducted By 


SCHOOL OF MEDICINE 
Department of Hygiene 


University of Pittsburgh 


Offers to qualified nurses an 
eight months’ course in Public 
Health Nursing beginning Sep- 
tember 26th, 1921. 

For information apply to 
Director of the Course. 


ELIZABETH CANNON 
6325 Douglas Ave. 
PITTSBURGH PA. 


Course in 
Public Health Nursing 


The Missouri School of Social 
Economy, St. Louis, Mo. 
1921-22 


Course offered to Nurses who qualify 
for membership in National Organi- 
zation for Public Health Nursing. 


Theory Includes 
Principles of Public 


Practice Includes 
General Bedside Nursing 
ealth Nursing Prenatal Nursing 

Family Treatment Child Welfare Nursing 
CommunityOrganization Tubercular Nursing 
Statistics School Health Work 
Public Speaking 

Field work given in teaching district 
supported by the St. Louis Chapter, Amer- 
ican Red Cross and under careful super- 
vision. 

Aneight months’ course and a four 
months’ course are offered. 

Spring Term Begins January 30, 1922 

Tuition, $25.00 per semester. 

For further information apply to 


(MISS) GRACE L. ANDERSON 
Director, Public Health Nursing 
2338 S. Broadway, ST, LOUIS, MO. 


Please mention The Public Health Nurse when writing to advertisers. 
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div 
ton Pongee 50. 


‘Moki 
$7. 


Leading de- 
partment stores 
everywhere B. Altman & Co. 


In Greater New York at: 


carry S. E.B. Abraham & Straus 
uniforms. Arnold Constable 
Best & Co. 


If your dealer is Bloomingdale Bros. 
out of these uni- Gimbel Brothers 
forms letus know. Loeser 
Lord & Taylor 
R. H. Macy & Co. 
James McCreery 
Saks & Co. 
Franklin Simon 
Stern Brothers 

John Wanamaker 
Write for at- 


tractive booklet of 
other styles ! 


S.E.BADANES CO. 


64-74 West 23rd Street 
New York City 


Trade Mark Registered. 


Gluten Flour 


40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 
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THE PUBLIC HEALTH NURSE 


EAGLE MIKADO”’ 


Pencil No. 174 


For Sale at Your Dealer’s 


OF 


Made in Five Grades 


ASK FOR THE YELLOW PENCIL WITH THE RED BAND 
EAGLE MIKADO 


EAGLE PENCIL COMPANY, NEW YORK 


SCHOOL OF PUBLIC HEALTH 


For Health Officers and 
Public Health Nurses 


Conducted Jointly by 


THE UNIVERSITY OF LOUISVILLE 
AND THE STATE BOARD OF HEALTH 
OF KENTUCKY 


Offers an eight months course in the theory and 
practice of Public Health Nursing to qualified 
graduate nurses. The first four months of the 
course are devoted entirely to lectures, recita- 
tions and laboratory work; the second four 
months are given to field work, general visiting, 
pre-natal, maternity, infant, child welfare and 
school nursing, in the teaching center in Louis- 
ville, and also in rural work under the direction 
of a trained rural Public Health Nurse and a full 
time Health Officer. THE NEXT COURSE 
BEGINS FEBRUARY Ist, 1922. For further 
4nformation apply to the Director, 


Mrs. Jane Teare DahIman 
School of Public Health 


532 West Main Street, Louisville, Kentucky 


The Philadelphia Hospital 
For Contagious Diseases 
At 2nd and Luzerne Streets, 


Philadelphia, Pa. 


Offers a Post Graduate Course of 
three months to graduates of reg- 
istered schools for Nurses. 
Students have eight hour duty, in- 
cluding a half day each week, and 
a half day each Sunday. They re- 
ceive $42.00 per month, board, 
room and Laundry. Seventy (70) 
hours of instruction are given in 
the theory and nursing technic in 
communicable diseases. 

The next class will enter October 
Ist, 1921. For information apply 
to the Supervising Nurse, Phila- 
delphia, Hospital for Contagious 
Diseases, Philadelphia, Pa. 


DO YOU WANT TO WRITE BETTER? 
THEN TAKE A 
Correspondence Course in Written English 


Each Series 10 Lessons 
FOR FURTHER PARTICULARS WRITE 


Room 830 


MISS M. B. FOLEY, B. L., 
104 S. Michigan Ave., Chicago, II]. 


Please mention The Public Health Nurse when writing to advertisers 
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THE PUBLIC HEALTH NURSE 


WANT ADVERTISEMENTS 


Under this heading we will run advertisements—without 
display—at the rate of $2.00 per each insertion of 50 
words or less. Cash must accompany order to insure 
insertion, and copy must be received by the 10th of the 
month preceding 


THIS DEPARTMENT WILL BE DEVOTED 
EXCLUSIVELY TO NURSES SEEKING 
POSITIONS AND INSTITUTIONS OR 
OTHERS REQUIRING THEIR 
SERVICES. 


Note—All replies to, or inquiries about, box 
number want advertisements should be directed 
to The Public Health Nurse, 2157 Euclid Ave- 
nue, Cleveland, Ohio. 


Wanted—The Illinois State Training School 
of Psychiatric Nursing offers a six months’ post- 
graduate course of lectures and practical instruc- 
tion in the care of mental and nervous cases to 
registered nurses from accredited schools. The 
course includes psychiatry, with clinics, psy- 
chology, hydrotherapy, occupational therapy 
and amusements. The field work is performed 
in wards reserved for the pupils of the school, 
and accommodation is provided in the home set 
apart for the training school A certificate 1s 
granted upon the successful completion of the 
course. Allowance $35. For further information 
apply to Superintendent of Training School of 
Psychiatric Nursing, Chicago State Hospital, 
64th and Irving Park Blvd., Chicago, III. 


Maternity HospitaloCleveland 
Reorganization of Training School 
OUTLINE OF COURSE 


Preliminary Course at Maternity Hos- 


4 months 
Affiliation With City Hospital 
As Follows 

Surgical Nursing....... 3 months 
Operating Room....... 2 months 
Children’s Nursing... 3 months 
Diet Kitchen............. 2 months 

Eye, Ear, Nose, Throat, Tuberculosis, 
months 


Maternity Hospital — Last 8 Months 


month 
Milk Laboratories, etc............................. | month 


Allowance 


Books, uniforms and maintenance throughout 
by Maternity. $10 per month during two 
years at City Hospital. 

2—An exceptional course in Obstetrical Nurs- 
ing is offered to pupils from schools that have a 
limited or no Obstetrical Clinic. 

3—-A Post Graduate Course of four months 
is offered to graduate nurses of schools in good 
standing. Maintenance and an allowance of 
$12 per month. 


CALMA Mac DONALD 
Superintendent Maternity Hospital 
3735 Cedar Ave. Cleveland, Ohio 


“Splendid opportunities for well 
trained Public Health Nurses in 
Missouri, Oklahoma, Colorado, 
Arkansas and Texas. Further 
information may be obtained by 
writing to the Director of the 
Department of Nursing, South- 
western Division, American Red 
Cross, 901 Equitable Bldg., St. 
Louis, Mo.”’ 


Headquarters for 
Books on Public Health Nursing 


We carry the largest and most com- 
plete stock of Books for Nurses, to be 
found in this country, and the new 
books of all publishers are received as 
soon as printed. 


Our latest catalog of Books for 
Nurses is sent free upon request 


CHICAGO MEDICAL BOOK COMPANY 


1818-1824 West Congress street 
CHICAGO, ILLINOIS 


Fancy Leathers for Arts 
and Crafts 


Send 3 cents in stamps for samples 


of over 50 beautiful leathers: Russia 
Calf, Sideleather and Cow Ooze for 
tooling — Ooze Calf, Velvet Lamb 


Suede, Bookbinding, Lining Leather 
and inexpensive Moccasin Leather. 
We also sell leather tools, designs, 
wax polish and leather paste. 
W. A. HALL 


250 Devonshire Street. Boston 9, Mass. 


Training for Public Health 
Nursing in the South 


The School of Social Work and Public Health 
of Richmond offers a four months’ course in 
public health nursing, beginning February, 1919. 
In co-operation with the Instructive Visiting 
Nurse Association, the Health Department, the 
Public School Nurses, and certain factories, 
opportunities for specialization in school, infant 
welfare, industrial, tuberculosis and general visit- 
ing nursing will be available. 

Experience in rural nursing in selected centers 
near Richmond. 

Estimated total expenses for the four months’ 
course, $200 to $275. 

For further information write the Director, 
1228 E. Broad St., Richmond, Va. 


Please mention The Public Health Nurse when writing to advertisers. 
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The EK. & S. Visiting Nurse Bag 


The Perfection of Construction The Acme of Utility 
Approved and Adopted by Chicago Visiting Nurse Association and Others 


This bag embodies the latest improve- 
ments suggested by years of experience 
in actual use by Visiting Nurse Associa- 
tions throughout the country. 

Made of best quality Black Seal grain 
Cowhide, lined throughout with leather. 
Removable Service Linings. Made of 
double thick black rubber sheeting or 
double thick white washable twill. 
Size of bag when closed 12 inches long, 
6 inches wide, and 6 inches deep. 


Prices on Bag, Linings and Bottles on 
request. 


Manufacturers of the 
E.&S.V.N.A. Bag 


ERPENBECK & SEGESSMAN 


412-414 NORTH DEARBORN STREET, CHICAGO, ILL. 


A CHRISTMAS OR NEW YEAR SUGGESTION 


A Year’s Subscription to The Public Health Nurse will convey your good 
wishes each month during the coming year to a nurse friend, or a lay person 
interested in public health nursing. 

It will also bring to them the latest developments in this very vital field 
and help them solve many problems that may confront them. 

By filling in the attached coupon you can bring this help to a friend, and 
thus make your Christmas or New Year remembrance of increasing value 


to her throughout the vear. 


Name 


Address 


Name of Sender eS 


Shall we send card? 


Please mention The Public Health Nurse when writing to advertisers. 
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Every Nurse Needs This Scale 


Can you imagine a handier equipment than a Model, No. 526 


4 seale light enough for you to handle in trans- . Capacity 2/1) Lhe. 
portation, yet ing many worthwhile features Graduated in 
ever did? 


4 You can take it or Ounces 
t.up in less than two minutes—pack it into 
the handy carrying ease and be:on your way in a 
There is no lighter scale made,.yet none 


More efficient than our 


Narses Lightweight Portable Scale 


re. your duties require the Weighing and Measur- 


of Babies,» Children or. Ad ts, at Rural 
ools, Welfare Stations and General Field Ser- 
vies be supplied with the handy Continental. 


Learn why hundreds of _ 

Murses are enthused over our 

Nurses Lightweight Portable 

Seale. Ask your dealer. or 
«Write us for full information 

There is no obligation. Do it 


CONTINENTAL SCALE WORKS 
2124 W. 21st Place - Chicago, Ill. 
74 Murray Street - New York City 


INFLUENZA, LA GRIPPE SEQUELAE 
 ANGIER’S EMULSION 


» -Angier’s Emulsion is particularly adapted to the treatment of 
¢atarrhal symptoms whether Respiratory or Intestinal, which are 
_ associated with Influenza or La Grippe. 

It relieves the harsh troublesome cough, while it also allays the 
dangerous symptoms of congestion and inflammation of the respiratory 
organs. 
~ It overcomes Intestinal Intoxication; Aids Digestion; Promotes Nutri- 

‘tion; Increases the patient’s Power of Resistence; Hastens Convalescence. 


Sig: 2teaspoonfuls every to 3 hours. 
_ > Usefat ia combination with or as a vehicle for Aspirin, Salol, etc. 


ANGIER’S WILL HELP YOUR PATIENT— TRY 17 
TRIAL BOTTLES FOR THE ASKING | ANGIER — BOSTON 


Please mention The Public Health Nurse, when writing to advertisers 
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"BALL and WINTER GARMENTS 


PUBLIC HEALTH NURSES 


UNIFORM COATS-~- Warm, smart, comfortable and finely 
tailored ULSTERS. made to individual measurements. 
All materiale are London-shrunk, and thus weather- 
proofed. 


UNIFORM SUITS--2 distinct, practical, etylos, and ap- 
proved materials. Especially adapted to State groupe. 
Details furnished on request. 


‘UNIFORM CAPES--Shoulder lined, or full lined with silk 
or flannel. Hip length or longer. Hand tailored © 
throughout. ig 


‘UNIFORM COLLARS AND CUFFS--Indian Head Brand-- 3 
Stiff. Pique collars and cuffs, double faced, easily laun- 


dered, reversible (economical). Sailor and other styles. 


APRONS--Public Health aprons--approved pattern. Best 
and most durable Service Cloth. Clinic All-Over Aprons. 
Three models. 


WINDSOR TIES--Crepe de chine and heavy Silk. 38x8 

| inches, and 47x6 1-4 inches. Triangle or Kerchief Mid- 

dy ties. All shades. Sold by the dozen and half dozen 
only. 


Send for Prints State the particular apparel 
| which interests you. 


R. MAGUIRE 
373 Fifth Avenue New York City 
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